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ed by the hospital or attending physicion, 
RECTOR: After this certificate has been s 


% 


poge 3 sh 
the registrar priar to buri 


may be 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer: 
TO FUNER 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
12309 CERTIFICATE OF DEATH ee. 2306 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inttulon; Resdante before ddrivion) 
a. COUNTY marvano || SF ae a ond b. COUNTY ‘ ’ 
b. CITY OR TOWN (if autside corporat ©. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest lown) hae 
bayrs -lmos .28das. Baltimore City v 3 
NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
* oe INSTITUTION, ON A FARM? 
unknown ves] Nook 
First Middle tost 4. cae Manth Day Yeor 
(Type ar print) an hint Y = OEATH 11 5 1998 
5. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE (In yeors [FUNDER 
last pirthday) Min 
Male White  |wiroowenQ _vvorceo 187k Bly yes pe 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most af working life, even if retired) 


unknorm ‘g 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown Christina - 
Patapon es pT aurea oe 16. SOCIAL SECURITY NO. |17. INFORMANT Springtieia Gtate Haspt. 
No — unknown Hospital Records ~ bykesville, Marylan 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one cause per line far (6). (bh. ond (c)-] 
. i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


hy DUE TO 


¢ L667 "G f 

af ; = - 
FOUL Y ARTERIOSE 
Conditions, if any, which (o) 

gove rise to immediate 

cause (0), stating the under. (| OUETO 

lying couse last. {e). 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. MIG Ci 
Schizophrenic reaction, paranoid type. euleaee ao 


200. ACCIDENT WAS UNDERLYING ) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I ar Part I! of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER MOTIFY MEDICAL EXAMINER} —x 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PAGE (OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a. m. hile er Not ite 
p.m. lat work LJoat work 


foctary, sreet, office bidg., <i 
ak | certify thot | —t the er: from. aor ee 119. Coe, to Nove 5 a wip) 58 thot | last sow the deceased 
_, and that death occurred at 8} 125_Am, from the causes and on the date stated above, 


; ADDRESS (Street, city ar town, state) DATE SIGNED 
(abel ig wo. Springfield State Hospital. 
NameUyes_ Walter Knopp, M,D, 


2a. BURIAL, rise 2b. DATE THEREOF Zc. NAME OF CEMETERY OR Sano 
OVAL (Speci! 
x a SF WES ren w BAe «r ore Ad 


Volta i 4t> ee ee 
ii DEreen RCS SIATERE sem neenl/ 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S' SIGNATURE 
3 . gor [Ol Hage Gee: —— ‘5B a 


MEDICAL CERTIFICATION, 


—— 


Zid. LOCATION (City, tawn, ar county) (tote) 
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cd 


y the funerol director, 
2 shauld be filed with 


e 


Pages 


th. 


IRECTOR: After this certificate has been signed by the attending physician ond campletely fi 
Then please remave carbon popers. 


Id be detached for use as the burial-transit permit. 


¥: 


the registrar prior ta burial, crematian. or removol, and in any event within 72 hours off 


may be retained by the hospital ar attending physician. 


TO FUNE! 
page 3 


2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
370 CERTIFICATE OF DEATH wc oe 


1. PLACE OF DEATH 2 aoge fag (Where deceased tived. If institution: Residence belore admission) 


2 COUNTY Carre] ) MARYLAND Maryland © See eye ed 


b. CITY OR TOWN (If outride corporote limi ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 


Sykesville” lmoths29 days|| _Baltdmore 
Jd. Pyaaelel, 2 aes {If not in hospitol, street oddress) d. STREET ADDRESS: °. argc 3 
| Springfield State Hospital 82h, W.32nd.St.,Baltimore 11,Mde | sO Noo) 


3. NAME OF First Middl a 4. DATE Me Y 
ANE CF ira idle lost jonth Doy ‘eor 


OF 
(Type oF print) William George Albright | ota lle 22 1958 
5. SEX 6. COLOR OR RACE |7. MARRIECIE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ‘in yeors [IF UNDER YEAR| IF UNDER 24 HES. 


Male White wipoweo[] —olvorceo [J be Lhe 82 er ss eal Hours | Min. 


Oo. bag ad ra ghee vo @ kind of ee 10b. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (S:ote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
an oo ee 
sborewo: Belt Machinist | Continental Can | Maryland U.SeAe 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Cyrus Albright R&ebhengie® Philathea Fishpaw 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, 0. oF unknown} {tH yes, give war or doter of service] 


no 216-09-839), Hospital records. 
18. CAUSE OF DEATH {Enter only one couse per line lor (0), (b). ond {c}. J CASE BEAT 
PART |. rari was cause", Bponchopneumonia days 
DUE TO | 


(b). 


DUE TO 


c »BUS jassoodated eT se NG. 1O ann disease Wie! HY PaVeReeE CHE RO ER SH PART Ifo) eto 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City oF sown) (County) (Stote) 
Hour. m. While! NoF while foctory. street, olfice bldg., etc.) | 
p.m. 19 lot work [] of work [J 


21. I certify that | attended the a. from, ___4t' tos , 19.28 that | last saw the deceased 


and that death eintel a1 Lt.00P fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


» Springfield State Hospital 11-23=58 
Sykesville sMarylands 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION jown, of county) (Stote) 
ENOL exci) i" f: 
Bi Nov Druid Ridge Pikesville, Maryland 


23. FUNERAL omecion 'S SIGNATURE 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Burgee-ty oe How e 7 3631 Falls Road DATE ROY 2 5 '58 Onthun £ Fou 
2 aes ey eee Agr 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1231] CERTIFICATE OF DEATH ney. iain oe 


= 


3 , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fd a, COU b. COUNTY 
- f MARYLAND wy, ry (29 a 0 
Bo . CITY OR TOWN (If oulride corporate Kimi, write [o. Th Ey STAY IN 1b €. CITY OR TOWN (IF outtide corporote limity, write RURAL and give nearest town) 
32 RURAL and give neg D) At 
Ez [Y yi We) Air 
2 2 d. NAME OF HOSPITAL iF not iefospitol, give street a 7a STREET ADDRESS e. $ nt pee 
=“ ‘OR INSTITUTION A, Me rh t 
a v 
ey OrF yy (2) Ni ia “es oa No Bat 
& 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 5 OF 
3 (Type or print) Sarah By, ‘2 ahe 4 Ye, DEATH oven bey (5 wS 


Page: 


IF UNDER 1 YEAR} IF UNDER 24 HRS. 


Min. 


9. AGE (In yeors 
lost peren 


= CL gat OR RACE |7. maRRieD [] NEVER MARRIED [] [® DATE OF 6 
ue ‘a wioowen fy ovorcto | SLyzf, 


Fi YSUAL OCCUPATION Ls kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1]. 
during post of Seorking lite evesif retired) 


: f 
a 13. FATI ER" 'S NAME 14. MOTHER'S MAIDEN NAME 

Or [lites B leowe Eliza Shean 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ‘coe Address 
f¥e1, 10, oF unknown) yes, give wor of dates of service) 
eae ee pe See All (Develo)! 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (2 ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (0! 


QUE TO 


Conditions, if any, which 
gove rite to immediate 

coute (0), stating the under. (| OUETO 
lying couse lost. () 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0}|19. MMe 


Yes 1] No fj 
20a. ACCIDENT WAS UNDERLYING 5 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING C7) CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, aie Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm. 120F. (City oF towa) (County) {State} 
Hour on. White Not wile foctory, street, office bldg., lt 
p.m. lot work [7] at work 


that | lost sow the deceased 


ae Ae 2S X_, ond that deoth oan 223 i . the couses epee on the dote stoted obove. 
SS (Street, city or town, stote) td ae 


rasan WB. Culver Te ae ee ey 


12. CITIZEN OF WHAT COUNTRY? 


YS. 


* 
beg | 
— 
oO 
g 


Then please remave carbon papers. 


1 ar attending physicion. 
MEDICAL CERTIFICATION 


shee an 


be detached for use as the burial-tronsit permit. 
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the reglstrar priar to burial, cremation, ar removal, ond in ony event within 72 haurs after, 


page 3 


220. BURIAL, Ge 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY be oo, Z2d. LOCATION (City. town, or county) {Stote) 
mi OVAL (Specify) 
Oak Mem, Cemetery Indiana, Pennsylvania 
re an PPmornese of SE 24a, REC'D BY REGISTRAR ‘Qab. REGISTRARS SIGNATURE 
eich vale amascus, ; ; 
15M 9/55 pate NOV 1_ 8 '58 Chidtua f Fas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death’ Page 4 


VS ATS (4) 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 9 
12312 CERTIFICATE OF DEATH 1230! 


and 


ie Reg. Dist. No, 
£F PLACE OF earn 2. USUAL RESIDENCE (Whge deceased lived. If instituti 
& 2 ‘OUN 1 7) Aoeylie: S i 7 b. COUNTY, 
= 4 LAY 
‘Oke b. CITY@R TOWN (If outiide corporote limits, write ['¢. LENGTH OF STAY IN 1b «CITY ORFOYAN (IF outside corporote limits, write RURAL ond give neares! town) 
oo RUBZAL ond give nearest town) u : 
52 A 10 x oe & A 
25 Bk kha h ahha 
£2 Fs J. NAME ‘OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS @. 1S RESIDENCE 
== ZO OR INSTITUTION. ON A FARM? 
>  —— ves [1] NOPA- 
— 
3. NAME OF rat —~ Middle DaTE Doy Yeor 
DECEASED A —_ "4 
é Ces in «| vL | — F CARMA COST ['s Sam LAV _ 2H ip SV 
& 3. SEX i 6. COLOR PR RACE |7. MARRIED [] NEVER MARRIEO [7] | 8, DATE OF BIRTH % AGE eo ne HE UNDER 1 YEAR] IF UNDER 24 HRS, 
~ janths Hi: Mit 
¢ ia fs wiooweo Xf pivorceo [J Nov 4/ _ Hh S7¥ 3 jours] Min. 
ae \ 4 Oo. USUAL Pe curaTot (ene kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State or foseign 1 12. CITIZEN OF WHAT COUNTRY? 
as | 7 during roy of supching lite 7 if retired) 
co “NS J LEP ey EL 
8 iy 13. +; HER'S, ee 14. MOTHER'S MAIDEN NAME 
e¢ A! 
a3 1S. WAS DECEASED EVER IN U. °S. ARMED FORCES? | 16. SOCIAL, SECURITY NO. |17. INFORMANT 
‘3 2 {Yer, no, oF untnewnt cor Bale bt seist4 1 4 
a Pd etstiesl LOL oN 
8: 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c)-] INTERVAL BETWEEN 
<— PART |, DEATH WAS CAUSED BY: 
5 A IMMEDIATE CAUSE (0) Cerebral Thrombosis By Nous 
& . DUE TO 


21. | certify that | attended the deceased fram... November Letra. 58, to... Nowenlber. 25S. that | lost saw the deceased 
November 28 __, 1958 


alive on_. 


ECTOR: After this certificate has been signed by the attending physicion and completely fil 


by the hospital ar 


C. OVAL 


Mameityes eC. Porterfield,M.D, 


ACTUAL 
SIGNATURI 


< ns. if ony, which (b) 
—E to immediate 
&. couse (0), stoting the under ( DUE TO 
9 
gts lying couse fost. © 
2 8 ie Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V(o]|19. WAS AUTOPSY 
= E . 
a58 3 Viral respitatory infection$ WoO wee ovenbe ys Now 
<3 3 = 2c. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
5 & ]OR CONTRIBUTING 1) CAUSE OF DEATH 
eae & (le EITHER, NOTIFY MEDICAL EXAMINER) 
6 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
rf & ce Gilet hees alan foctery. street, office bldg. ' 
E = p.m. jot work [] at work [J ' 
7. 
MH 
2 
8 
S 
7 
rs 
2 


Ld 


the registrar priar ta burial, cremation. ar remavol, and in any event 


be retained 


2° ‘Zo. BURIAL, CREMATION ‘Zc. SHAME OF CEMETERY OR CREMATORY . DY eae {City. town, or county) {Stole} 
336 Re pins Greet) 20 th B 
Ek Le C4 LAKVOLA EY) Ld, 
Ls do. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pear ero Cokbug £, Pressh 


5M 9/55 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


or attending physician. 
FRECTOR: After this certificate has been signed by the ottending physician ond campletely fill 


y the hospital or 


be retained b: 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
p 123138 CERTIFICATE OF DEATH 


+ Reg. Di 

8 . a po ly 2 Der ee ee (Where deceased fived. If institution: Residence before odmi 
£2 " Carroll MARYLAND || * Maryland * COUNTY Baltimore County 03} 

limit i ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

§ x } inth.Sdays Granite 23x%X.-2 v 
£ 2- A sir NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS #13 RESIDENCE 

~~  /6 | Springfield State B ospital. Summit Aves vs] NOD) 
) 2. ieee ad First Middle lost 4. Bere Month Oo) Year 

(Type or print) Forrest Eugene Ayer DEATH 11 bo 19 58 


9. AGE (In years [IF UNDER TYEAR] IF UNDER 24 HRS 
Ht birthday) Doy: | Hours] Min. 
yes. 


NEVER MARRIED [_] | 8. DATE OF 81RTH 


4-15-83 


Wo, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign cauntry) 


12, CITIZEN OF WHAT COUNTRY? 


I ) Car pert y “ots lite even i retire) - | West Virginia U.SeAe 
Ne 7 19. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Samuel B,Ayer Anze Thorn 
ES VS el 82 BPN US ee eC eRe. 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
no | "ove |235-20-8392,| Hospital records. 


re en 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and {c).] 


PART |. DEATH ABATE Chust io. Arteriosclerotic Heart Disease 
Ly > DUE TO 


Conditions, if any, which « Generalized arteriosclerosis ware 
ave 6 to immediate 
cots {o}, maha the aaa OUE TO 


lying couse lost. a 
I. OTHER SIGNIFICANT CO! TIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO JHE TERAIRI4L DISEASE NI YEN IN PART 1(a) 
oBeds gasociated with cerebrat arteriosclerosis, without qualirying '° 
iphrase=bronchopneumonlas 4/7 / < 
200. ACCIDENT WAS UNDERLYING (J ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hour o.m, While Nol while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work (J H 


~..,that | last saw the deceased 


PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, state) DATE SIGNED 


Then please remove carbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


ves] noX) 


MEDICAL CERTIFICATION 


be detached for use os the burial-transit permit. 
the registror prior ta burial, cremation, or removal, and in any event within 72 haurs after-death, 


2 
q PHYSICFAN'S 
See Ped Lede EO OR a a ee a ee ee ee ee ee Te 

~5 % REMOVAL (Specify) i ¥ 2 F ‘ : 

Soa Baka Sf-2 6 -S§ | Westley Chapel |Knof Tsvltle W- Virgin 
_F RAL DIRI LF, TUR Ss , STRAR ib. REGISTRARS SIGNATURE 

a “ r Z_FUNERAL DIREGTONSS SIGNATURE ra rp Z ye z Dao. REC'D BY REGIS 2 

Yeu 9/88 2 Ae tiewnt cle Lee a a 


ood 


y the funeral director, 
2 should be filed with 


Pages 


Then please remove carban papers. 


The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
vent within 72 haurs ofter death. 


IRECTOR: After this certificate has been signed by the attending physician ond completely fil 


fd be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remava!, and in any 


tgtained by the hospital or 


tg 


may be 
TO FUNER 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 


vs a15 (4) ° 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
12314 CERTIFICATE OF DEATH wig. bras 


7 bee aeiiee DEATH 2: beget bags 24 (Where deceased lived. If institution: Residence before admission) 
a. 4 b. 
Carroll MARYLANO * Maryland COUNTY Frederick . 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
oe ond ar ni 1 own) j —~ 
ykesvi amos, 3 days Frederick /1. 
d. NAME OF ville {IF not in hospitot, give street address) d. STREET ADDRESS. if 1S eae: 
¢ INSTITUTION ON A FARM? 
Springfield State Hospital 313 S. Market St. ves C] NO 
3. NaMeOr (Also Known asslranklin BearthoLow) tm @. DATE ‘Month Be Ut 
DECEASED | . OF 
{Type or print) Frank Edwin Bartholow DEATH November 5, 1958 


5. SEK & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [2] |B. DATE OF BIRTH 9. AGE (fo yeors [FUNDER TVEARLIE UNDER 74 HES 
ost birthdoy; Months| Do; Hi M 
Male White |winoweo—  oworcengy | August 8, 1885 raya |ere dl oa [ieee ee 


100. USUAL OCCUPATION (Give kind of wark done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


\|_Laborer: - faryland Use ls 
J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marshall B, Bartholow Alice Stoner 
" WAS ee la Ab U.S. rebels roe? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aussi CTPA eg toon orale sarc 
No = - Springfield Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 
PART |. DEATH MEDIATE CASE (o)__ AVterdosclerotic heart disease Years: 
A.A DUE TO 
ions, if ony, which (b) 
gove rise to immediote 
couse (a), sloting the under- ( OUETO 
lying couse lost. ) 


ze 

Q a* 25 sssoC LEH “CELUI RETA SSELS POSES WEEN PUY CHEtL OE PEREE TEN Bue |” ren CN 
< YES No & 
= 200. cnet Was UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED [20s PLACE OF INJURY IHome, form, 7 1 20F. (City oF town) (County) {Stote) 
ray Hour o. m. While. Nol while foctory, street, office bldg., etc.) 

= p.m. 19 lot work [J of work (J i 


21. I certify that | attended the deceas from September 2,198 _, to November 5,, 1958_.,that | last saw the deceased 
alive on.__Novemher 5, ___, 12. oy and that death occurred at__102:30M!fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} RATE SIGNED 
AE wflh re no Springfield Hospital 11/5/88 
Name ites 'cmund Lusthaus, M.D, Sykesville, Maryland 
Zo. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Buran” | Nov.10,1958 | Mount Olivet Cemete Frederick Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland parOV 1 0 '58 Cntbun £ Mier 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires 
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should be filed with 
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ed by the attending physician ond campletely 
transit permit. Then please remove carbon papers. Pages 1 


ign 


ian. 


jing physic 
ite has been si 


ico 


. ar remaval, and in ony event within 72 hours after death. 


tif 


is cert 


After thi 


ed by the hospital ar attendi 
RECTOR: 
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page 3s! 


id be detached far use as the burial: 


the registror prior to burial, cremation, 


may be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / 9 9 9 
12318 CERTIFICATE OF DEATH es 


Reg. Dist. No. 
1, PLACE OF DEATH 2 “. RESIDENCE (Where deceosed lived. If institutian: Residence before admission} 


°. SOUR RPeoOk MARYLAND ee A A baa ee f-IAR OLL 


b. CITY OR TOWN {If outside corporote limits, wrile jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF iota! corporote limils, write RURAL ond give nearest town) 
~ RURAL ond give neares! town) y 4 
NEV Y aaa EALSIAN Eu AZ LIN BD x 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) po. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


3 Mead First Middle i Lost Day 
Oye ein IS WAS CG, By XLE/z 


5. SEX 6. COLOR OR RACE |7. MARRIED [Z-TEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yer | RIIF UNDER 24 HRS. 
irthdoy) he 


M Ap E V /#) PLE |wioowen C] pivorcép [J ERB /- LE i S yrs. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. 27] OF ae 


during most of working life, even if retired) 


[MLN £- TEACHE OLL EGE Makye 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ka ak (C 


15, WAS OECEASEDEVER IN U- S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ddress 
(Yar 80. 0F ynino Ut yes, give wor oF doter of rarnice} B 


LV2 A Mies) a RALE 1S, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (Bh. and (c}-] i BETWEEN, 
PART |. DEATH WAS CAUSED BY: fay 
IMMEDIATE CAUSE (0) 
ese DUE TO —— 
. / i 
tb). = 


gave rise 10 immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost. ta 


Parr Wt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Mo)} 1 “eae 


YES “aes No [] 


200. ACCIDENT WAS_ UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {t of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oer 120 (City oF town) (County) (Stote) 
Hour While Not while foctory, street, office bldg., 
19 lot work [1] ot work [J 


21. | certify that | vate deceased, ..--\ ATAAA el, Insel, ta} | mos, 1g KK that | last saw the deceased 
alive on_' REN ER 12.49 )_, and Nypt death accurred ot Y_ -7,.M, from the causes ond on he date stated abave. 


y ADORESS Street acity op town, stote) DATE S$! 
re wo 5 Kean VE AS, 
marines & = ESe VV VLISENS 


5 BURIAL CREMATION, ZAG NAME OF CEMETERY OR C yay 72d. LOCATION (City, town, or county) {Stote) 
QVAL cr” Ci 
Af La yi 
, oer: ADDRES ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
h ai wie" 
Pes 4A, “ido y <A A jppareNOV 10 58 Otbug £ Massa 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 3 ] 3 
12316 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH ee ee RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
o. COUNTY ° b. COUNTY 
Carroll ip ““Waryland Carroll 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


st 
& 
= = 
33 
= Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
t FPF 
i s r RURAL ond give neorest town) Lifeti: x Middleb al 
> S32 Middlebur, etime S eburg Rur 
So 3 d. NAME OF HOSPITAL (If not in Tope, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
3 en Val OR INSTITUTION / ON A FARM? 
: =o Yes fg No 
5 = 
2 3. NAME OF Fitst Middle Lost Month Do, Yeor 
DECEASED = Y 
ay {Type oF print) Jesse Albertus Bostian Death ~~ November 28 1958 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED Gi) NEVER MARRIED oa 8. DATE OF BIRTH 9 Mer IF UNDER | YEAR} IF UNDER zie 
= 2 " 
eae Male White |woownt] —_oworceo | July 22, 1879 ; 
= e a 1a, — OCCUPATION {Give ee ‘of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pts 3 juging poles ‘of working I if Sie S.A 
$ Pes evator opera eed Mill Maryland U.S.A. 
3 ‘i. 4 » 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
2 358 i Jacob Bostian Sarah ler 
= 5 ra 18. WAS DECEASED EVER IN U. S. ARMED FORCES? j146. SOCIAL SECURITY NO. |17. INFORMANT Address 
fez (Yes. m0. oF unknown) {tt ye1, ge wor oF dotes of service) 21610-0805 
EzL ap oe 
res No | ¢ Mrs. Jesse A. Bostian, Mkddleburg, Md. 
cw 
235 i INTERY, 
HEE: 18. CAUSE OF DEATH [Enter only one couse per line for ). ond (c}-] INTERVAL BETWEEN 
= a'y PART |, DEATH WAS CAUSED BY: 
F §= Ei: IMMEDIATE CAUSE (0) 2 s Hig LH 
fe: . DUE TO 
= ie 
See ie Conditions, if ony, which fot 
QeEo Gove rise to immediote 
Sa couse (0), stoting the under. ( CUE TO 
64-0 lying couse lost. te) 
De 25 SS. 
3 3 ae Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee 
Ro 
=e ves] No 
o5 3 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sow OR CONTRIBUTING [] CAUSE OF DEATH 
& 
° 
8 


MEDICAL CERTIFICATION 


£ 
58 20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
ay Hour o.m. While Not while foctory, street, office bldg., etc. " ! 
2 F p.m. v jot work [] ot work [1] 
iste , 
ae 21. | certify_thot | attended the deceased fram___ JL. 7 ¥_, 19S ¥, nee Oe 19-S¥ thot | lost sow the deceased 
3 
oS <s alive on__. v g a 2___,.and that death occurred ot 7?) M, from the causes and an the date stated abave. 
£33 5 ADDRESS (Street, city 5 ee stote) 
pe Oo 4 
26 
RES M.D. RAC o ak wat MO 
Zz 


r 


the registrar priar to buriol, cremotian, or removal, 


| PHYSICIAN'S pat 
t 


i a LA W) AW 13 1 if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


~~ NAME (Type) 
s3 ” 720. BURIAL, CREMATION, ‘2b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) {Stote) 
i sEvONL specify) 
B58 December 1,1958 Haugh's Cemete Ladiesburg, Md. 
ad 23. FUNERAL DIRECTOR ‘5 SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


a Fuad 


VS AIS (4 
3 ® ferwyn C./ Fus 


1SM 10/57 


Ontuin 8, Find. 


Taneytown, Maryland '58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 1231? CERTIFICATE OF DEATH £2314 


Reg. Dist. No. 


x 


Gove rise to immediote 


e fi [PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, I institution: Residence before odminion) 
£3 ©. CO je ¢ 22 kata STATE b. COUNTY ° 
a] 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CIFY OR TOWN (if outside corporote limits, write RORAL ond give nearest town) 
8 RURAL De Le ee re, town) os 4 oils 
23 ccurthy ads inl /* i Wea 
2¢ pee | Me ee BF pot in hespitel, give street oddress) (Jo siabér Anoaes IB RESIDENCE 
inn as & Box 160 _£ ve YRNON 
ee 3. NAME OF UC First / ; Middle Lost 4, DATE Month Doy Yeor 
DECEASED bs OF 4 
3 {Type or print) Eu SIE da BRoo Ke: DEATH tiie —/- / Ps) 19 ae 
e 53 > 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8 PATE OF me GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sp —}- 55h pied birthdoy) [Months] Doys | Hours] Min. 
oe winoweo] _oivorceo | Ye ce / (ESD Piet oe 
10a, USUAL QECUPATION (Give kind of work done] 10b, KIND OF BUSINESS OF IN 11. BIRTHPLACE (5 hoe or oe country) 12. a OF WHAT COUNTRY? 
d bit of working life, even if retired) Dur é Se 
= 62 Lp + i 
Be 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 q 
) 
P e AA pur he : a ath. tinal oe VA me 
e383 15, WAS DECEASEO EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ™ INFORMANT apse = 
a), 90, or annem) {if yes, give wor or dates ot service) Mk 
tn | a eo JC ost Datearetrles . 
$ 43 1B, CAUSE OF DEATH. [Enter only one couse perline for (0), (b). ond he INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY: Le ead te 
§ pat IMMEDIATE CAUSE (o! Me le 
= ‘A DUE TO 
Te _ hw | ree 


couse (o}, stoting the under- (| OVE 2, 


lying couse lost. a 


RECTOR: After this certificate has been signed by the attending physician ond completely fille: 


ee Rea SY LYS 


N 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) {Stote) 
Baltor, Nd, 
; Y "7 f; da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
hd Dios = 17° thug £ 


ACTUAL 
SIGNATURI 


i 
& 
Buea 
3 5 é Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Reh 
Salt € 
erate i ves] No 
ae & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
3 a & JOR CONTRIBUTING (CAUSE OF DEATH 
§ £ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= y J Fiaaiearsaelan t7raryreipearemera 
° 3 re 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, — {City of town) (County) {Stote) 
5.2 g 8 HOGRARSY mnt the, _-hleh Sele factory, street, office bldg., etc.) 
ooh toed = Pom. 19 Jot work [] ot work [J 
= ° — = 
Ey 21. | certify thot | ottended the deceased from / Lan! =|... 195M ra ae) wo... 195. D.that | last sow the deceosed 
4 
a8 olive on JY 1S . 12s3-6.._, and that deoth occurred ot EM, from the causes ond an the dote stated above. 
3g3 
a) 2 
mJ 


r 


the registrar prior to burial, cremotion, or removal, ond in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. Poge 4 
page 3s! 


al 


y the funero! director, 


Pages 


Then pleose remove corbon popers. 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


RECTOR: After this certificate hos been signed by the ottending physicion ond campletely 


id by the hospital or ottending physician. 


td 


fuld be detached for use os the burial-transit permit. 


O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 


moy be 
TO FUNER. 
poge 3s! 


2 should be filed with 


Oa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
12504 CERTIFICATE OF DEATH belt 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY 0 STATE Maryland b. COUNTY Carroll 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
arch anit life aay Westminster 
d. i aaeoron (If not in hospital, give street address) ah STREET ADDRESS e. ORR CRORE. 
119 £. Green St. 119 E. Green St. ves C] No OK 
2. NAME OF First Middle lost 4. DATE Month Doy Year 
(Type or print) Minerva Agnes Burner DEATH cial acne 28 19 58 
5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years RLF UNDER 24 HRS. 


Female | White —|wiowe%) —_ ovorctoQy | October 22, 1871 | “BT. ‘ent Oa Be 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired) 


jouse wor, 
13. FATHER'S NAME 


Om Home Carroll County, Ma. 


14. MOTHER'S MAIDEN NAME 


Charles W. Merryman Irena Purkey 
1S, WAS DECEASED EVER IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yen, 0, oF unknown) {It yes, give wor or dates of service) 
no == -=--|~~--—-—-~ |Mrs. Eunice Buckingham Westminster, Maryland 
18. CAUSE OF DEATH [Enter only ane couse 97 for (0), (6), ond (c). SHEE ANE i 
PART I. DEATH WAS CAUSED BY: wy 
IMMEDIATE CAUSE fo) ALL Lath dk. ZCLO LIE, E-fASJTW 
DUE TO 
Ox5 ; Banal Fac 
Conditions, if ony, which i. Orel A LL Ae be, CO EATY 2d 
gove rise to immediote DUE TO 3 r 
cotse (a), stoting the under. 2 / Si OSS ae 
lying couse tos, fe y | La AD 8 ee 1 pers aig | AF 
See i 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IRTPART 1(0] 19. WAS AUTOPSY 
YES O not] 


20a, ACCIDENT WAS UNDERLYING [J ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, “ Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, form. T20F, (City or town) (County) (State) 
Hour oo. m. While Nat wiiler factory, street, office bidg., etc.) ! 
Pom. jot work [-] of work i 
y 
21. | certify that ! attended the deceased fram, (hisdsat tS, 19352, to LEE LEGS Sihat | last saw the deceased 


alive on_. Zz. A! apd, SS i th death occurred otLiLS EM, from the causes and on the date stated abave, 


SS eis city of tawny stgte) DATE SIGNED 


Za. eee 2b. DATE THEREOF T2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or a (Stote) 
Dee.1 1958 Westminster Cemetery Westminster, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


John R. Byers Westminster, Maryland 


MEDICAL CERTIFICATION, 


DATEMER 2 '58 Citkun J Kies 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 3 1 C 
12318 CERTIFICATE OF DEATH tR010 


fing the under. ( OVE % 
(e. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ae Bee’ 
“Wis Mental Daficlenc 
2a. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OC@ORRED. (Enter noture of injury in Port | or Port tl of item .18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m While. (tot while: foctory, street, office bldg. ete.) | : 
p.m. 19 lot work [J o 


21. | certify that | attended the deceased fram._2°' is . 192.8. that | last saw the deceased 


Re a iG oO 


- Reg. Dist. No. 
3 5 P Ve wea 2 hecnle Metin (Where deceased lived. If institution: Residence before odmission) 
fy e Carroll MARYLAND Maryland, > COUNTYBaltimore City 311 
=) b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
3 Syk URAL ond Skt he town) Balti 6 + | v 
2 ykesvill mths,23 days more 3V a /- 
be 4 d. RENE OF an {If not in hospitol, give street oddress} d. STREET ADDRESS. « RESIDENCE 
Ze f b ; 
mo erteld State Hospital. 5417 Belle Vista Avenue ves 1] No OF 
* 
+. 2 Meas First Middle ost 4. Fak ti Ooy Yeor 
2s (Type or print) Bessie Margaret Catdwell DEATH 21 19 58 
a 1 YEAR] IF UNDER 24 HAS. 
=e 5. SEX 6. COLOR OR RACE [7. MARRIED [JE NEVER MARRIED [] | 8. DATE ey age "tS Vols = 
hs 
S. Female | White —|woowot) _ovorceoC] [we | eo 
e & Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign i 12. CITIZEN OF WHAT COUNTRY? 
$e uring most of nffes 7 even if retired) Fi 
rt ve ougewife) Waitress -W.Woolworth Maryland (Baltimore USA, 
5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§8 7 
ay Walter Griggs Margaret Cooper 
£ £ i: WAS eo U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fat, no. oF unknown} It yes, give wor or dates of service] 
gf no 216-16~4563 Hospital records, 
a 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] ay ee 
3 Co PART I. DEATH WAS CAUSED BY: 
é § IMMEDIATE CAUSE (0)_4 
££ “h/ DUE TO i 
a Conditions, if any, which wo LbYORIC Rhevma tH Hea Diseasa 
3 
2 
a 
5 
3 
2 
3 
8 
; 
5 


lending physician. 


IRECTOR: After this certifi 


MEDICAL CERTIFICATION 


alive on___4 >, WSS . and that death occurred at_ 9.80 AM, fram the causes and on the date stated abave. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 
wo, Springfield State Hospital ______ 11-22-58 


Id be detoched for use as the buriol-transit permit. 
the registrar prior ta buriol, cremotion, or removal, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death’ Page 4 


-* PHYSICIAN 
we 
ae bs 7a. BURIAL ee ‘Pic. NAME OF CEMETERY OR CREMATORY j , town, oF county) (Stote) 
~5 3% ‘AL (Specify s z 
kt BURLAL 11-25-58 Baltimore Cemetery Baltimore 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGISTRAR | 24b. PEGISTRAR'S SIGNATURE 
vs Als (0) William Cook, Inc., 1217 St.Paul Street paOY 2 5 58 gk 


ood 


AARYIAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12317 
CERTIFICATE OF DEATH ane 


( A 
gaudy 
YOCLe Appl Chiddate Liou’ 
ISQWAS DECEASED EVER IN U. $. ARMED FOR a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wes, no, oF unknown) _| Br, givepror or dotes of service) Jy t ‘ 
4 Rii-32-poy-AhLez Abts ~ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: Core ete bee! ppt, a 
/ IMMEDIATE CAUSE (0), fa ec 


fa eo BETWEEN 


TD AS ee 


Ss 


ea de DUE TO 


Conditions, if any, which eh Cote wi chet 


gove rise to immediate oue fi 
covse (a), stoting the ynder- ( OVE TO 


lying couse lost, el } iN errr 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/)BATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 


PERFORMED? 


ves] no 


Then please remove carbon papers. 


ee <3 

3 qe Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before os pn) 

° °. O b. COUNTY Bear-ruk f " 

e £3 %] 7 MARYLAND 

Pe Se nn AA a TT ate¢h td 

3 Be ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (IF “y ide corporote timits, write RURAL ies hee Y oe nearest town) 
on 

7° Ea / Cus . 

. <3 

€ iz si d. NAME O| HOSPITAL (If not in hospitol, give street oars) Wi d er ADDRES! ¢. IS RESIDENCE 

o =~ > OR tNSTfTUTION = ON A ‘ho pf. 
<< Yes no pf. 

s Q 

2 3. NAME OF First tos DATE Yeor 

S 2, (Type oF print) g nig? Lins mM G A Wee, OATH 2 AZ 

ce & 

ra =e 5. SEX 6. HW R RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (in year an nes iF Te 7 HRS. 

= rd H Hi Min. 

. wioowen (i ovorceol) [ed /H- { ¥Se2 Be oll | eae ae 
a 

2 eh, 10. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stole or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 $ Fee of workiog life. even jf retired) 

i 2 f e t hAaAtabg HAA Ld 5S A- 

o 6 I 14, MOTHER'S MAIDEN NAME 

Pie } 

» 5 

6 8 

2 

3 

$ 

+ 

$ 

3 

© 

om 

‘2 

td 


ires 


). 


The low requ 


20a. ACCIDENT WAS UNDERLYING [J ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pa 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bidg.,. Bot 
p.m. 19 lol work [] of work [J 


21. | certify that | attended the ek. . WEG, LON , 19 9Lthat I tast saw the deceased 


alive on_ 19.2.._., and that death ecu at. Of _M, from the causes and an the date stated above. 
ACTUAL 


ESS (Street, city or town, stole) DATE SIGNED 
SIGNATUR ral Mo. A Po tte aed, Te: a 
na re For rd YP | 


|, erematian, or remaval, and in any event within 72 hours 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


- 
the registrar prior to buri 
— 


be detached for use as the burial-transit permit. 


IRECTOR: 


be ratoined by the hospital ar attending physician. 


JOSPITAL OR ATTENDING PHYSICIAN 


7lo. BURIAL. CREMATION, | 226. DATE 347, los OF CEMETERY seaper CREMATORY Wi LOCATION (City, town, or aes (Stote) 
232 & iB ay ery fy) ff 
ofot (Lad ¢ (A AE, SHEE, 
a if UNEBAL DIRECTOR'S 5 sine ADogess 20. mi - REGISTRAR | 24. REGISTRAR'S SIGNATURE 

VS AIS (4 he rs J A L Oithun & Monk 
Yen ors) . LUA AAL o-€ bs oatOV 2 5 '58 a 4. 


\ 


—_— 


‘ith 


the funerol director, 


2 should be § 


sil 


permit. 


RECTOR: After this certificate has been signed by the attending physici: 


ied by the hospital or attending physician. 


td be detached for use as the burial-tran: 
the registror prior to burial, cremotian, at removal, and in ony event within 72 hos pa cor. 


* 


may be rej 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 
page 351 


TO FUNER. 


VS A15 (4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 2 3 1 8 
12320 CERTIFICATE OF DEATH etary 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


OMAN Maryland °°" Balto. Giiby 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) VF 


Baltimore , Dundalk «6 355 2 


a Marat agai 
©. 
Carroll MARYLAND 


b. CIFY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib | 
5 mosel5days: 


RURAL ond give nearest town) 
Sykesville 


dé. ae ln {if not in hospitel, give street oddress) d. STREET ADDRESS e ESR 
Springfield State Hospital 8155 Kavanaugh Rd, vs Nom 
3. pees First Middle Lost 4, al Month Qoy Yeor 
iiypeterionian James Austin Casey bam November Uj, 1, 58 


6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED C7 [®. DATE OF BIRTH “2 Ge eat IF UNDER 1 YEAR! IF UNDER 24 HRS. 
laxibirthdoy) | Month haa 
Male White winowen SF oworceoc] | April 20, 1899 bg 7) Months] Days | Hours | Hin 


1e. USUAL OCCUPATION (Give kind of work = KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moat of working life, even if retired) 


Steel erector U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Casey Martha McIntire 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no. oF unknown), (IF yes, give wer or dates of service) 
° - 232-09-149 Springfield Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OS ee 
r IMMEDIATE CAUSE (o}, Myocardial infarction due to arterio- 
“Le / DUE TO sclerotic coronary thrombosis 


Conditions, if ony, which ( 
gove rise to immediove 
couse {0}, stoling the under. { DUE TO 
lying couse lost. (©). 

Paag Il, OTHER oc, With alee RIBUTING TO DEATH BUT NOT RE! v5 TO THE TERMIN: i} Ag phvoue, IN PART 1{0) 19. WAS AUTOPSY 
CeBeSe asSCC. aleohol sntoxtoation out qua. ng phrases eNO 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m, While Not while 
p.m. ’ fot work [] ot work [] 


21. certify that | attended the deceased from. Z 
olive on__November Thy 2 12 8 and that death accurred ot _7255Pm, fram the causes and an the date stated abave. 


ACTUAL L Vi, ALe-Obe 
SIGNATURE a / AC ‘ MD. t 


rusciws Irene L. Hitchiian, M.De 


7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Stote) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


'20e. PLACE OF INJURY (Home, form, | 20f. (C t , Sto 
foctory, street, office bldg., etc.) H eae) ee 


MEDICAL CERTIFICATION, 


220. BURIAL, CREMATION, 
at” | Nov. 19, 58 Holy Redeemer Belair Road Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. 22, Md. |oMeyi 8 ‘58 Onthun £ Hass 


that the deoth certificote be executed within 24 hours ofter death: Page 4 


jires 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


1 vig MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12321 CERTIFICATE OF DEATH 12319 


Reg. Dist. No. 


RECTOR: After th 


ADDRESS (Street, city or ie? Z DATE SIGNED 


wo... Sebel, Ms fa hae $V 


* 


mms Howey 2 _E, Ls 2, VieVikke, Jb... 


1, PLACE OF DEAT y, 2. USUAL RESIDENCE (Where dgceated lived. If inulituion: Rgeience before odmiysiog} 
e 3. y, b. COUNTY 
, MARYLAND p f 
Lh 2 ld & WEBEL 
: i be c. CITY OR TOWN {If outside cerporote ligdis, write RURAL ond give nearest town) 
jag): Wi y e 
LL-H pleat x c = iP ee A oa” 
d.N, wr OF | HOSPITAL {IF rot in in hospital, give street oddfess) # d. STREET ADDRI 5S! y ya e. (5 RESIDENCE 
OR INSTITUTION { yy ON A FARO 
& VLe2 L ves 0) No 
3. NAME OF a , ddl 4. DATE Month y 
bl DECEASED p q 7 - OF Pipe goer fed = 
23 {Type or print) Le, DEATH Ltt): 19.24 
oe 3. SEK es mae Ze 7. a (ey Never w an 8. Lets OF, BIRTH 9. AGE (Inejears [IF UNDER 1 YEAR] 1 UNDER 24 HRS 
s* G los bicthdoy) [Months] Doys | Hours | Min. 
pare wipowep [] DivorceD [J Wits Her Gee 2) yn, 
a Z 
Ea. SUAL OCCUFATION (Give kind of work done/10b. KIND OF BUSINESS, OR INDUSTRY 11 eer CE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83s J Hig 1 of works er even if hia Bee) ee , 
zee 4 ez Lite AS “fF 
S25 ft “hs NAME ; 14. MOTHER'S MAIDEN NAME 7 
ese ay. ) 
58s ZA ~— ‘ . 
Ber CALLE = a YOAG TO = 
£2 3 KS ee Deg note IN U. §. ARMED FORCES? |16, SAE SECURITY NO. |17. a YL Y Address ran 
abe {Yes no. or urdinown) HV yes. Give wor oF dates ef rervice) se] Wel A / J 4 
fa f y . z 4 
Pak LYF-B. ee ee AL 4 77 padlixtis, ~t ttn, Beg 
Bee 18. CAUSE OF DEATH Palie= CAGE EEA SS oy See only one couse per fa for (0). (b), ond {c). 7 . "a INTERVAL BETWEEN 
£05 PART 1. DEATH WAS CAUSED BY: ai Oe 
orig ng IMMEDIATE CAUSE (0 hp > hing | 
see i Sa ] DUE TO i SG FS 
eS 
Sa Conditions, if ony. which (by LGM ae gee. Leilene ent Ae 
+4 5 ° Qove rise 10 immediote DuE To r 
eS c i ~ : _ 
enace couse (0), stoting the under: rs > Da 
e752 Negieeeeellet. wit Aikclerm A, pile 50 OSS 
oa piingico ys Jost 
2 Bove 5 Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was auTorsy 
R02 Fo = 
aka ie ves] not] 
Oens & [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eco sake & | OR CONTRIBUTING [] CAUSE OF DEATH 
wes G J (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
335 & [20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
Yes a Hour a.m. While Nol while foctory, street, office bldg. eel 
25 : p.m. 19 Jot work [J ot work [7] 4 
Fe , CEL € 
Rs 21. 1 certify that | attended the deceased from._______/’ LS | ee ,to__ £227" _____., ISS that | lost sow the deceased 
2.8 5 
$5 alive anes 2 hs) hes we X, ‘ond that death accurred ot LOG? M, fram the causes and on the date stated abave. 
32 
as 
oo 
8 
$ 
2 
© 
= 


moy be retained by the hospital or otten 


<= eee ch OARS OS LM get fol i LIS Lf ee 
3° ‘0. BURIAL. CREMATION, | 22b. DATE THEREOF ples NAME OF CEMETERY OR eines a) 72d. LOSATION (City, town, or « tote) 
Soh oe ay 4. sf wi Ve Ze 
5, & fot he cs es U. AL tC htttine Letts, LEG 
- . 24a. REC'D BY REGISTRAR Dab. REGISTRARS SIGNATURE 
ANS (4) F 

‘yw 10/57 Dat 2 '58 Chithua _£ #6 


12322 CERTIFICATE OF DEATH A 


Reg. Dist. No. 


» bites Vea DEATH Fs pei ee (Wherg-deceased lived. If institution, Residence before admission) 
o. COU! MARYLAND . STATE 


OF 


Les a £4 
zu. NAME ( OF TOSPTAL ip Hf not in hospitol, give street oddress) (7 
OR INSTITUTION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12320 


{If outside corporote Tiphits, write\RURAL ond give nearest lown) 


) ay 
= JK_edt CLe LE 
Va 


the funeral _directar, 


e. 15 RESIDENCE 
ON A FARM 


3. NAME OF First 


BH DECEASED ij 

= 3 (Type or print) Fad. x é 4 ft 

>e 5. SEX E COLOR OR ace 7. MARRIED) NEVER MARRIED [[] | 8. DATE OF BIRT 

S 

= WIDOWED DIVORCED 

=] LL 4 ia Oo LOL 
Ea: 100. USURL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | | A Ze E (Stole or fdreigg country) 
8 3 during mas¥ pfArorking life, even if retired) | 

z ; FALE CAS 

3 13. FATHER'S NAM) , ee Merny) MAIDEN NAMI 
8 ae ie 
g Vth Za a 2 LM 
3 15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 


(Ye 0. a a Ree war or date oF eve] Y fe thew 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
~H : IMMEDIATE CAUSE (0). 
150K 


DUE TO 
Conditions, if ony, which ek Rincisciieae 
gove rise to immediote 


ing pl 


I-transit permit. Then please remave carbon papers. 


te has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


3 
5 
Q 
2 
< 
g 
© 
£ 
: 
e. 
2 
HH 
> 
= 
o 
rc couse (0), stoting the under. { DUE TO 
g 2 lying couse lost. e) 
‘s 2 A AT YER SIGNIFI DIYPNSAONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WHS AUTOPSY 
ES 9 fal i Ag. ‘ wey LA, = ‘, PERFORMED? 
465 8 Ss LPF HE oy, > 49 ° yes [] NO 
O72 se is =i ene WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in tani Part Il of item 18.) 
c oe - 
gee & | OR CONTRIBUTING CI CAUSE OF DEATH 
ees © |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bees & [2c TIME OF INJURY Month, 5 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
5° es ry Hour o. m. While Not while foctory, street, office bldg, etc.) | 
seek 3 jot work [] of work [J 
‘Q@ase¥ 
Le Rs 12. SF Ythot | lost sow the deceosed 
235 
ee 4 5 oP M, from the causes ond on the dote stoted obove. 
£52 ADDRESS (Street, city or town, es DATE SIGNED 
peo 2 
ry re . 
gEse uo GLBERT J st ad re ced. 
a t 
s 5 PHYSICIAN'S y; _. 17, 
5 Ty U 
— e |_| NAME type) _/ AOU Ld y ALLE TV Lb._S Ag g “te et biskge / 
62° 70. BURIAL, CREMATIC BURIAL, CREMATION, DN, ] 22b. DATE ¢ i? eae AMEOF CEMETERY OR ORY 2. fell Lr TION yy jown, or county) - mm (Stole) ", 
BPs Fh ap 
ge 2 ie tele , Lilt ae bite aay WEL, 
3 OR'S SIGNATU ‘ do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“us A15 (4) ! t Hytoutl 
wos? Fi : pate NDY 2 5 ‘68 Chait nO 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
[2323 CERTIFICATE OF DEATH 


Reg. Dist. No. 


r321 


iled, 


(") We bea 13 ba apna 


the funeral director, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE Maryland b. COUNTY Cerroll 


Pages 1 


3 

z 

a 

3 

€ 3 b. ay OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

ees “Ohba” "WeEtinster 5 years « rural Westminster 

3 3 pr da OE RTUTOn ns {IF nat in hospital, give street address) / STREET ADDRESS e. eee ee 
= 

2 Route 3 Suldivan Read Route Sullivan Read Ye%y NOL] 

2 

4 & 3. Nar First Middle lost 4. aa Month Doy Yeor 

é {Type oF print) John Alenzo Grumble DEATH Nov. e) 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) {Months} Days | Hours| Min. 
Male White WIDOWEGIE] pworceo(} | May 31, 1884 Th ys. 


< 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even iF retired) 

8 Laborer Farm Carroll County, Ma. USA 

5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

% William Crumbie Kid Orr 

g 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I (Yes. no, of ey (IF yer, give wor or dotes of service) 
=-2 ee j= 2 O5e 9 Gharles Curmbie R, 3 Westminster » Mie 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (bl ond (6)] = 
PART I. DEATH WAS CAUSED BY: foe ee Le Ite (24h ke 


IMMEDIATE CAUSE (o] 


ue 0 DUE TO 


Conditions, if ony, which © 
gove rise to immediote 

cotse (0}, stoting the under. ( OVE TO 
lying couse lost. el 


Then please remave carbon papers. 


INTERVAL BETWEEN 
ONSET _AND DEATH 


RECTOR: After this certificate has been signed by the attending physicion and campletely filled, 


SENATUR UW / { A cand ae, WA ea aie y 


ir priar ta burial, cremation, ar remaval, and in any event within 


TAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


eae 
eeses = 
% 83° Hy To. SURIAL, se 2b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
= 52? af eae Ek 11-13-58 Westminster Cemetery Westminster, Maryland 
| 2 % 23. FUNERAL ured 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
ysais. i. ~P\ John R. Byers Westminster, Maryland paT#lOW 1 4°58 Ciritug £ Hiasad 


€ 
é 
235 re Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
gos = 
age 3 On Sh Me vs Toe 
rnd = [20a. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port Wl of item 1B.) 
rr = 
S & | OR CONTRIBUTING CL] CAUSE OF DEATH 
vo wa 
Eee bo] ir EITHER, NOTIFY MEDICAL EXAMINER) 
4 is 
O58 & [20c. TIME OF INJURY Month, as Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (Stote) 
oe 3 Hour. m. While Not te factory, street, office bldg., atc.) | 
aoheie! = pom. lot work [} ot work ' 
5 
= & , ri 
H = 21. | certify thot |_attended the bers fromi gaa -02 2 ones, WSF, oY 7 | , 19:Sd=,that | lost saw the deceosed 
3 / 
ry 3 olive on_7/. 5 ta 19%: ;-. ond that Ea mitted ot_4__M, from the couses ond on the date stated above. 
35 
a 
i 
2: 
rf 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 : 
1232 CERTIFICATE OF DEATH Aiea =F 2322 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If insiution: Residence before edition) 
3. °. 
Carroll MARYLAND Maryland °° Allegany 
B-CITY OR TOWN (IF ovhide corporote limit, wile] e. LENGTH OF STAY IN TD ©. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 7 
‘AL ond give negrest town) . 
e 17yrs.lno,hdays Cunberland /O : 
a d. bane Hee dha {If not in hospital, give street oddress) d. STREET ADDRESS e iS RESIDENCE 
A 
Springfield State Hospital 603 Greene St, yes [] No PQ 
3. we ea First Middle tost 4. ied Month Day Year 
Ss (Type or print) Kathleen Veronica DAVIS DEATH November 12, ip 8 
& 
oO 5. SEX 6. COLOR OR RACE | 7. maRRIED [J NEVER MARRIEDOE] |B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
2 o M. hn 30 18 we Months] Doys | Hours] Min. 
ca Female White wioowen[] _—oovorceot] |March 30, 1894 yn. 
a3 
— oe 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gee during most of working life, even if retired 
22s Clerk Celanese Corp. Maryland USA 
£4 13. FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
ae J Edward Davis Mary Cordial 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
mes it 70, Ga woe 
s he. ae eee | ieee Springfield Hospital Records 
g 
ie 
a 
€ 
i 
2 
ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: Page 4 


HI 
o 
7 
+o 
«= 
g 
€22 
ork 
a Be 
gst 
= >: PART 1, DEATH WAS CAUSED BY: 7 
% a IMMesiAte cause (o.__Laing abscess with empyema, right lung Weeks 
= 4 va DUE TO 
Bz oS Conditions, if any, which (bh 
ZEs gove rise to immediote 
§ af couse {0}, stoting the under. ( OVE TO 
ae zy lying couse lost. (ec) 
gts alyingscovie lest. 
2 8 5 P a Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. ah ea A Cuts 
Roeg 2 Boe 
= 32 3 3|Se zophrenic reaction, paranoid type. vey no 
hee Bs = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SOeL & [OR CONTRIBUTING 1 CAUSE OF DEATH 
gee © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
55s 3 20c. TIME OF tNJURY Month, Day, Year | 20d. INJURY OCCURRED = [20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Stote) 
iS go 8 Hour o. m. While Natiohila. factory, street, office bldg.. etc.) 4 
oe Se 2 p.m. 1 lot work [J ot work i 
2255 ‘ 
bias 21. | certify that | attended the deceased fram_.March 7, 1955_, November 12) 1950 thot | tast saw the deceased 
He A 
Ane & olive an. November 11, _ 19 a, and that death occurred at L2s0LAy, from the causes ond on the dote stated abave. 
2 4 
=O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
peeve H tal . 
a 
gest ap. ee eee eee be 11/12/58. 
2 
s 5 rvacans //Agustin delCampo, M.D. Sykesville, Maryland 
£80 'D 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a> Be MOVAL (Specify) 
ES gf Barta 11/15/58 Se Se Peter & Paul's Cumberland, Maryland 
- '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 


VS A 
15M 


La 


dakioy Sf Tfratads 


re 


2 Ht. Wayne George Cumberland, Maryland DATNOV 1-7 '58 
‘\ 


y the fun 
2 shoul 


a 


Pages 


Then please remove carbon papers, 


ate has been signed by the attending physician and completely fill 


be detached far use os the burial-tronsit permit. 


IRECTOR: After this certi 


te 


page 35 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be retained by the haspital or attending physician. 
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TO FUNER 


VS A 


5 {4) 


15M 9/35 


= 


lat 
VW 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1a 
12325 CERTIFICATE OF DEATH 12323 


Reg. Dist. No. 
<= 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived, If institutians Residence befare admission} 
2. COUNTY Carroll MARYLAND 8. STATE Maryland b. COUNTY-Babbimore- 
b. nO OR LAY (If autside per limits, weite | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporate limits, write RURAL and give neores! fawn) a 
ind give neorett tqwn) | 4. i Z Pi 
‘Se Kesville 6% Months Baltimore. 18, 5VOl¢ 
‘d, NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
ORISEMIN field State Hospital I5I5E Fernley Rd, Yel noc 
3. NAME OF Fiest Middle fost 4. DATE Manth y Yee 
peor. lydia Mary ‘Etaweiler Dockstader oF mw November t we 
5. SEX 6 ROR RACE |7, MARRIED [_] NEVER MARRIED [-] |8. DATE 7. BIRT, 9. AGE In yeors IF UNDER | YEAR] IF UNDER 24 HRS, 
pi bithdey) Paton i 
Female i We ame owen, | TUALLa i en onset Reo | 
100. pci ee aven love pot aetessare 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Juri wart life, reti 
ousewite Pennsylvania a 
13. ramen. = 14. MOTHER’S MAIDEN NAME 
illiam Etaweiler Polly Ritzman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. | 17. INFORMANT iress 
we. Si atti | Elizabeth Conrad Chew ISIS “Fernley Rd. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 
Haves cavseer. Broncho Pneumonia 


INTERVAL BETWEEN. 
ONSET AND DEATH 


“Gls DUE TO 
Canditians, if any, which b) 
gave rite to immediate 
cause (a), stating the under- less hoe 
tying couse fast. ) 


5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119, dale eee 
g C.B.S. associated with Cerebral Arteriosclerosis with Psychotic Reactiomq no 
p} 
= 20a, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il af item 1B.) 
% | OR CONTRIBUTING [J CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn} (County) (State) 
8 Hour &: Mh: While Not while foctory. street, affice bldg., etc.) | 
2 p.m. jot work [] at work [) ‘ 
21. | certify that | attended the deceased from._T9/oofcg-_... 192e es, : to__IE/5/58---.. V92n2 that | last saw the deceased 


and that death occurred ot. TT.ChPM, fram the causes and an the date stated abave. 
3 ADDRESS (Sireet, city ar town, state) DATE SIGNED 


alive on-TIAT/S8-— 


acwa, / %9-7229-7427 a (Soa = 
SIGNATURE___ =— ae 


ene ie Cee te Del. Gaenet Mee. 8s 4 pe ok a Be oe 


Nea. bay Rise 2b. DATE THEREOF ed fad RY OR CREMATORY Tid. ‘ATION (City,,town, ar county) P3e") 
VALS 
Batt 11/5/56 ws Cem Reventon : 


23. FUNERAL DIRECTOR'S SIGNATURE Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Leonard 9.Ruck,9nc. 5305 Hargord Rd. paflOV 5°58 hun 8 Fea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12324 
12326 CERTIFICATE OF DEATH heaton: 


% seta RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
‘ATE b. COUNTY e 


Ma = ns 


c. CITY OR TOWN [If outside carporate limits, write RURAL and give nearest tawn) 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


arro 
b. CITY OR TOWN [If outside corporate fimits, write | ¢, LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


Sykesville K Sykesville 
d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS: fe. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
if ves no) 
of 3 ped a ; Fiest Middle : lost 4. eg Manth Doy Yeor 
3 (Type ar print) MARGARET J. DURHAM DEATH Nov. 16 1958 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ga i lost birthday) Min, 
female white wioowen £2] oworceo(} | Sept. 29, 1879 yn. 


12. CITIZEN OF WHAT COUNTRY? 


4 Wa. USUAL OCCUPATION (Give kind af wark dane/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
3 during mast af working life, even if retired) 
3 sited a wife at home Rhod 1 
I 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
James Evans McDowell Ellen (unknown) 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tien, no, er entnown| (yo. ive wor or dots of erie] Me. 
no no Mrs. itLe 


18, CAUSE OF DEATH [Enter only ane cause per ti INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carbon papers. 


PART t. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0). 
~ 4 ¥ 5 =~, 
‘ ‘~ DUE TO Le 
Canditians, if ony, which fb i 


gave rise ta immediot 
cause (a), stating the under. (CUETO Z 
- te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTO! 
yes] NO 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port tl of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (Siote) 
Have a.m, While Nat while factory, street, office bldg., etc.) ! 
p.m. 19 fat work [7] of work _ i 


-teansit permit. 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased EF Z chee ae WIE, to 4 Beg ..sPer wed thot | last sow the deceased 
olive an______. eee =? _ NG J Ene x “ie death occurred at SATO MS from the causes and an the date stated above, 


ADDRESS (Street, city ar town, stote} “~~ DATE SIGNED 
SISA a Place Aether nne te 


MO. . 


IRECTOR: After this certificote hos been signed by the attending physician and completely fille 


; 


ed by the hospital or attending physician. 


id be detached far use os the burial. 
the registror prior ta burial, cremotian, ar remaval, and in any event within 72 hay; 


RISICIAN'S Ae df. Janwve ve 7e. 


ae HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 


“oe EEE ee 
3 ed # ‘720. BURIAL, SRERETION: ‘2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tawn, or county) {Stote) 
>3 0 REMOVAL [Speci 
oat i 1/19/58 Balto., Md, 

. 23. TURE. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Sais (4) 
s 


ree 10/57 


/| ate NOV 1 8 '58 Cnthun £. Pies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
123249 CERTIFICATE OF DEATH 12325 


Reg. Dist. No. 


ama 


~ cs ——— 
% 33 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore dececsed lived. If insulin: Residence before odmission) 
2 ° b. COUNTY, 
* 32 arroll ae. Ba Cc 
£ 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 po 
3 fy RURAL ond give neorest town) ae 
% se Sykesville 21 yr. 5m. 19d. _— Baltimore City BY 
& z 2 d. NAVE CE ORRITAL {If not in hospitol, give street oddress} d. STREET ADDRESS °. 5. Hed ea 
2 as pringfield State Hospital robs sj ves] NO 
= 
2 & 2. NAME OF First Middle Lost 4 Care Month oy Yeor 
ay ee: {ypecrprnd CHRIST GEORGE team November 30 38 
c £8 Ws 
£ >o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE tin, yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae st birthdoy) [Months] Days | 4 
3 3. Male White wiooweo] —_—sovorceo I] Unknown A Bite: Peas | sola 
2 E ae Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 nH RS during most of working life, even if retired) G 9 
§ ved Waiter Beso reece ? 
iS oes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
seed 
5 86 
& See I 2 2 
& = 8 3 i WAS. DECEASED EVER tN U. S. Met oS 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
= Ou aN or ontrwown) 4 {Il ye, glee wor-ot data ef vevice) . 
Bi Se g san Records, Springfield State Hospital 
2 
cg 
3 PRE 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {¢).] INTERVAL BETWEEN, 
3 £05 TH W. 
2 os a PART. DEATH MCbIATE Cause fo» __ Acute corcnary insufficiency Minutes 
5 tes 4 QUE TO 
ES Conditions, if ony, which rm Arteriosclerotic heart disease Years 
3 Zea gove rise lo immediote 
"Shae couse {o), stoting the ynder- ( OVE TO 
Setap lying couse lost. fel 
fbc eng soe 
3 3 z iz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. er pete 
Beats = 
288 A 5 Schizophrenic reaction, paranoid type ves] Now 
re ° 2 = 200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
Ps & | OR CONTRIBUTING C) CAUSE OF DEATH 
< y o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 366 x 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
= hs 2 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
cs ee = jot work [7] of work [7] : 
2 B: < ee ee ,1955_, to. November _ 30 1998. that | last saw the deceased 
3 > "4 and that tek accurred at_ 255_AM, fram the causes and an the date stated above. 
E Ose ADDRESS (Street, city or town, stote) DATE SIGNED 
ic 2 
apEse 4. Soringfield State Hospital 
a 
a a 4 
x 5 / Natives / Agustin del Campo, M. ‘D, Sykeove » Maryland 
= 2 nS SS SSS SS 
S38 3° > 720. BURIAL, CREMATION, | 272b. DATE THEREOF BCATION (City, town, or county) (Store) 
2 e585 REMOVAL (Specify) Yi 7 
° EG ies Z, thih ea xy 
= © 70, FUNERAL RS SIGIAl yy aA aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 Onthun &. res 
Yeu'prse" | ZLEL IEC Sf Le GAL , dU »_[ Oats) 5 '58 Annhun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12328 CERTIFICATE OF DEATH 12326 


, and that deoth accurred ot 62 30A.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


~ 


PHYSICIAN'S 
NAME (Type) Ilse Kamm, M. D. ie 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY OR SEMAN rly Td. LOCATION town. er county) {Stote) 
LAR petit at ‘ a 
pienora Bop) Wy oS 455 Hoiy IWEDEE MER) r¢ wont Co Au ase, 
PRAL DIRECTOR'S SIGNATURE ADDRESS ~ 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs 15 (4) é 4h. Oye lps Wpee 3229. High 8 Dttun £ Hen 
A 4 > . 4 0? < 
15M 10/57 DONA fe A “loan NOV 1 0 58 y 


+ ed 
bi 


TO FUNER. 
page 3 sh 


~- = Reg. Dist. No. 
Fe ay, 
& 3 3 Mi ik ee 8 spiel N es {Where deceased lived. If institution: Residence befare admission) 
ef 3 2 COUNTY Gorroll mazyiann |} ° Maryland b. COUNTY 
£ De — i b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 Fy c] RURAL ond give nearest town) K 3 a Y } 
% $2 Rural - Sykesville yr. 6mo. 2days Baltimore City ORAS a 
x 2 & 7 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
> =s 14 OR INSTITUTION i ON A FARM? 
. é Springfield State Hospital W17_N. Milton Avenue ves [1] Nog] 
2 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ve : 
& 2, {Type or print) Assunta Palleschi GIORDANO | v”#m November 5 19 58 
Zz Re 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= 3° 29 lost birthday} [Months Min. 
i Female White |wioweog) —_oorceo] | 11-27-62 75. 
4 € ae 40a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stale ar fareign country) 12. CITIZEN OF WHAT COUNTRY? , 
3 88s during most of working life, even if retired) BS 
f ves Housewife Italy (Alien) Ital 
4 o 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
2. Mee v I Reppine (Giuseppe Giordano) Theresa Maschetti 
= aS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
me + T¥es, 00, oF wedowr) {IF yes, give wor or dotes of service) * ~ 
eS ogtk No | 21 7-32-8557 Hospital records 
ety 
6 28 < 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] INTERVAL BETWEEN 
3 2 ay PART I. DEATH WAS CAUSED BY: ‘ els al ANDIDEAr 
2 ge ay, IMMEDIATE CAUSE (0), Coronary Occlusion ib 
= £&2 20, | DUE TO 
ee esa ’ ake 
= Se Conditions. if ony. which w_Myocarditis 
QZEo gove rise to immediote 
Sa cause (0), stoting the under. ( DUE TO 
ese lying couse lost. fl 
£e SS 
365° 1% Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART, lia) |19. WAS AUTOPSY 
BSES ) 2pBs apsog.a e uth das uppance of fe a Oem Browen or nutrition, wit ERFORMED? 
G82 9 é| senile brain disease, with psychotic reaction. ves(] NO 
eon © = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 16.) 
seer & | OR CONTRIBUTING L) CAUSE OF DEATH 
eees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S586 & [toc TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
BY g5 ra Hour o. m. 4 While Not while: foctory, street, office bldg., etc.) | 
s2..5 = p.m. lot wark [J ot work CJ ' 
ayes : 
$2 2S 21. | certify that | attended the deceased fram.__May 3... , 19.55, toMovemher_5_., 19.58. that | last saw the deceased 
<ed 
2a 32 
So 
ed 
wes 
& 
5 
Bs 
% 
2 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12329 CERTIFICATE OF DEATH 


12327 


a Reg. Dist. 
3 5 We ee a DEATH S a L ed Sa ee ee (Where deceased lived. If institution: Residence before admission) 

& * o. — ' af o. b. COUNTY “= 
22M CARROLL SYKESVILLE mannan MARYLAND BALTIMORE 
a) ue b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give neares! town) v 
g RURAL ond give neares! town} 
23 
ee 


YKESViILLE Siyye smo Ih eyo BALTINGRE ,18 3 Vo pre 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. - IS RESIDENCE 
7 2s | ils SPRINGEIC Lo STATE ffosPiTAl (PE. 24th SF. Soto 


Ld 


3 2. NAME OF “First Middle Last Month Doy Year 

z (Type or print) EDITH x GRIMMEL Never her 2 Some 

8 5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [[] |8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

< ° lost birthdoy} i 
Femele WA |winowen BY _vvorced [J ff -9-971 siiat ee 


12. CITIZEN OF WHAT COUNTRY? 


Telephone Opora te Chicago, Illinois 14.,%,P 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~ f) 
ATweebD §. FORNAN EoirhH Wil son 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? L SOCIAL SECURITY NO. 17, INFORMANT 


I see [terme sen 1 7-07-7651 |Kalkevine Eckert, i E OH Sk Taller more Ik 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b), ond (c}-] INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED BY: ONSET AND peat 


IMMEDIATE CAUSE (o! 


420.] uC COrRONKaGKY Arferiosc! roses 


Conditions, if ony, which (by 
gove rise to immediote 
couse {o), stoting the under- 
lying couse lost. 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR meme BIRTHPLACE (Stote or foreign country) 


hours after death, 


Then please remove corbon papers. 


, and in any event with 


The law requires that the death certificate be executed within 24 haurs afler death’ Page 4 


2 
eh 
A ra Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOR’ 
FS 2 ea pitt: See cae Ge Oe Rae MEI 
& 2 VERS Grrcvicked 6 Sint urtence © CwrrbralartiiinrBerws 6 Wan. no 
2 = [200 ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port I! of item 18.) Fy 
Bo & | OR CONTRIBUTING C] CAUSE OF DEATH 
H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
° & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stole} 
5 Fal Hour o. m. While Not while foctory. street, office bldg., etc.) # 
> = pom. lot work [J ot work (J H 
that | attended the deceosed fram._~]_- 2.) — 1988, 19____, to [l= Q- all that | last saw the deceased 


-;-- and that death occurred ot 84S Bm, fram the causes and on the date stated abave. 


7 = ADDRESS [Stree!, city or town, stote) DATE SIGNED 
fr te. ae 


tants ELIS4 bebh Knog e 


Zo. pt diate 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or ounty) (Stote) 
eae ee | tobe Loudon Park Cemetery Baltimore, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 


vs aa) \ William Cook, Inc., 1217 St.Paul Street vaTANOY 5 58. Citlun £ Kine 


ECTOR: After this certificate has been signed by the attending physician ond campletely filled j 


be detached far use as the burial-transit permit. 


ed by the hospi 


r 


the registrar prior ta burial, crematian, ar remavel, 


may be re! 
TO FUNERAI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 sh 


roll 


f 


the funeral director, 
should be filed with 


nf 


d, 


Pages | 


leath. 
s~, 
) 


se remave carbon papers. 


Then pl. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hoes 


RECTOR: After this certificate has been signed by the attending physician and campletely fille: 
be detached for use as the burial-transit permit. 


‘ 


page 3 st 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
may be retained by the hospital or attending physician. 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
-_ 23 30 CERTIFICATE OF DEATH 12326 


Reg. Dist. No. 


( hi 1, PLACE OF DE, [’ USUAL RESIDERIGE (Whereleceoted lived. If istitution/Reyldence before odiyen) 
o. COUNTY C, 0. STATE b. COUNTY Z (/ 


A. —\ 
papas Zui i“ hua POS 
d. LL: OF HOSPITAL {IF not in hospital, givd street oddress| ,d. STREET <i e. IS RESIDENCE F, 
OR INSTITUTION ON A FARM? 
t Yes (] NO ta 


[3 NAME OF — —- Zi Middl 4, Date J 
Ae OF \iddle Lost oy, Month Do; Year 
(Type or print) ) ly, bEATH Ps wid 
re ORB cA aes PREVER MARRIED [} Stes oF Wy G faa Re IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cht Biethdoy’ Mi 
woowe 2 sro fein Had al 
6 aaott (Give kis of work done] 10, KIND OF BUSINESS OR INDUSTR 65 loreig ina By, pi ein COUNTRY? 
most of working life Aven it ites 
LH Lit Ec L Mae 
ES "Zh, 2 
FAM ALA — 
WA, 
ene haae: FAR Riceetae cee a 97 OP OE a 
(es, no, oF unk (If yeu, give wor or dates of vervice) 
lp amas Vf» 2 es Bhs he, 
i 
On 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (ch] ‘AL BETWEEN 


at 7/ er AND DEA 
PART I. DEATH WAS CAUSED By: Vee ‘ ae = a F. 2; j /) 
, WMMEDIATE CAUSE (o| 4 Zé 
iA Ue sor DUE TO 5 
Conditions, if ony, which (b) a 


gove cise to immediote 
couse {0}, stoting the under { OVE TO 
lying couse lost. ©. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS tno 


PERFORMED? 
yes(] NO 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee 

[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 

Hour on. While Not while foctory, street, office bldg., et H 

p.m. 1 Jot work (] ot work [J ‘ 


a | certify that | attended the Se from___-2/—9=_, WIT to Ll BS ~, 9FT thot | last saw the deceased 
----;-» and that death occurred —_ fram the causes sg an the date stated abave. 


z 
2 
= 
< 
P 
= 
& 
fd 
te) 
mi 
=z 
os 
6 
2 
= 


se AE AS” 7) Tegretle fyb Patil iit Jets “af yay 


PEEP pence Wine Pin Mee bof MEL. 
EE et ely Ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


LP ok / 12331 CERTIFICATE OF DEATH 12329 


Reg. Dist. Ne. 


2. ners eee (Where deceosed lived. If institution: Residence before odmission) 
eS) b. COUNTY 


th 


tor. 


I di 
Wolpe fled wi 
cay 


15 aes OF DEATH 
OUNTY 


irec! 


MARYLAND: 


c. LENGTH Of STAY IN 1b 


21_days 


b. CITY OR TOWN (If outside corporote limits. write 
RURAL ond give neorest town) 


Ke SY =) 


d, NAME OF HOSPITAL (/f not in hospital, give street oddress) 


ft 


x 


@. 1S RESIDENCE 
ON A FARM? 


= OR INSTITUTION 
FY / pringfield ate Hospita a 20 ae 
3. NAME OF First Middl Month ¥ 
el DECEASED ; - a rey ce 
= 3 {Type or print) OHN 19. 
> o 5. SEX 6 COLOR OR RACE | 7. MARRIEGIT NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {in rey IF UNDER 24 HRS. 
s lost burthd Min, 
Bs Male White wipowed [J olvoRceD [] Wy 
a 
es IQo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 g during most of working life. even if retired) 
Re Retired B he Maryland USA 
58 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
sk 
pee 
Be Adam Hard Catherine _? 
ro - 1S, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
é weives, br onkidiery Rall Warr er dates Penrice) Ma, 
‘ No _| 20 01 1927 " 
8 es 18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), ond (c)-] INTERVAL BETWEEN 
cs PART |. DEATH WAS CAUSED BY: sane iT et 
§ i IMMEDIATE CAUSE (0: Pneumon: 10days 
4 LQ 2 
is HIB K DUE TO 
Conditions, if ony, which o 


gove rite to immediote 
couse (0), stoting the under { OVETO 
lying couse tost. - 


-transit permit. 


, and that death accurred ot _4_ Pel, fram the causes and an the date stated above. 


7 


alive on___. Me 19 58 | 
ADDRESS (Street, city or town, stote) DATE SIGNED 


pee, Oe 
LUA YY jet ee a ce 7 ee 11/2/58 
muri Jitlaw RADE YNEW ex AD, 


RECTOR: After this certificate has been signed by the attending physi 


5 _Pasr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. ne Oe 
=|] - 
= « 
2 $L2= f hron Alcholism Ys NOM 
2 = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! HT of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
2 G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
3 & [20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Coun (Slote) 
uv Y. « ty) 
g 6 Hour o. m. 3 While Not while foctory, street, office bldg., etc.) ! 
fs = pom. lot work [] ot work [J i 
2 
4 21. 1 certify that | attended the deceased from. _10/24/ As , 19.58, folk MA by 19.58, that | last saw the deceosed 
2 
8 
ri 
7. 
3 
=> 


- 


the registror prior to burial, cremation. or removal, and in any event si after death, 


may be rée{cined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


£ ° No. pee! voll 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad eo ae a oon a 
4 

=3 Burial ove 5/58 |Loudon Park Baltimore fd. 

fa 


nea rar eters 24a. REC'D BY, REGISTRAR | 24b. ISTRAR'S SIGHAT URE, 
‘SS esis Pi Keé DATE Nov 5 of 


z 
2a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ik 3 3 c 0) 
12332 CERTIFICATE OF DEATH 


oral 


oe ;. Reg, Dist. No. % 
ay 5 J), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fof @. COUNTY EVANS 0. STATE b. COUNTY 
oe Carroll Maryland Carroll 
Bo b, CITY OR TOWN [if outside corporate limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
so RURAL ond give neorest tawn) ‘ 
Ep Rural Westminster 12 years ¥ Rural Westminster 
£2 P d. NAME OF HOSPITAL (If not in hospitol, give street address) , d, STREET ADDRESS e. IS RESIDENCE 
= 4 /, OR INSTITUTION 7y ON A FARM? 
& : ves Gt No 
3. NAME OF i i 4 
= DECEASED First Middle lost rate Month Day Year 
3 spacer) Harmon E. Hayden eee November 17 19 58 
5 5. SEX 6. COLOR OR RACE |7. MARRIED fj NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
La last birthday) Hours lotta 
3 Male th e wiooweo [] DivoRcED () May 7. 1887 7h ass: 


Vo. USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {Stote ar foreign country) 
during most of working life. even if retired) 
Maryland 


Re ed farmer Own farm 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
John E, Hayden Martha J. Green 


12. CITIZEN OF WHAT COUNTRY” 


USA. 


¢ death. 


Then please remave carban papers 
ithi aur; 3 
‘, 
a 


/ 


: WAS ya pis IN U. S. ARMED Tort? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= eine eta fapesafearserier ase ENG 
no none Mrs, Mary Hayden, Route #7, Westminster, Md. 


INTERVAL BETWEEN 


“sd e DEATH 


ays 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: A j re. 7 4 a , 
IMMEDIATE CAUSE (a! — 


co 7 apa DUE TO 


Conditions, if ony, which » Chrenuic We ja AritTics 
gove tise ta immediate 
cavse (0), stoting the under- (CUE TO 


lying cause lost. ob Er l€usiou {4a sous fay 


ate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


2 
ind 
fs 
€ 
= 
3 
3 
A 
$ 
Fa 
52> 
E6 
bas 
PT 
Sees 
eo ° * g of ‘ant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. PEREORSEDS, 
SOTO = i é . 
ase S| Gr thre -/eeatl ba s- Ave ert St Padi deter a Wes (NO 
PUBS = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
ese & ] OR CONTRIBUTING [I CAUSE OF DEATH 
£0 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
$35 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3.295 3 eats a, wy (While Noi ahite foctory, street, office bldg., etc.) ! 
sicé 3 p.m. jat work [} ot work [7] ' 
2ce5 ' = 
$2 = = 21. | certify that | attended the deceased fram_ 71s 4 pute So WS. 20AAY LD, IWS Bthat | tost saw the deceased 
=z oe. 5 - * 
eae alive on_._ OK. £72... woh, ond thot death accurred at SY/°M, from the causes and on the date stated above. 
19-8 G DATE SIGNED 
Dive 2 L 
pes 8 SIGNATURE si AAA Wan thee. (3-5 
tJ a 
* 5 1} Jenvsician's 
ogee NAME yen He he ThOwpSsOn.-  anevbomiy Mda 
23°9 To. BURIAL CREMATION. 720. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, of county) (tate) 
~> &* EMOVAL (Specil 
eget Buria Nov. 20, 1958 Evergreen Mem. Gardens Finksburg, Baryland 
= 73. FUERA DIRECTORS SIGN) im £ ADDRESS 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) r 
15M 10/57 C.0.Fuss ¥ Sor Taneytown, Maryland DATE NOU Oo 4 153 ZTE ae Oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12333 CERTIFICATE OF DEATH 


12331 


yi 


ok Reg. Dist. No. 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
2 2 0. COUNTY ites ©. STATE b. COUNTY 2 
= ( fii } O ary] and Maryland 
Be \ b. CITY OR TOWN (If outside carporote limits, write | c LENGTH OF STAY IN Tb €. CITY OR'TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s . RURAL ond give neorest town) J 
a5 Ry Lyre 7m0eJ 7days Ba more JV ol 
4 od d. NAME OF HOSPITAL {If not in hospitot, give stree! oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
— OR INSTITUTION ON A FAR 
r / aie hie lkiahe Moen 1600 Thames Street ve) no 
. 3. NAME OF First Middle lost (4. DATE Month Day Yeor 
- DECEASED | OF 
3 serene Toivo Rudolph Heleen DEATH za 9) igbe 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Bj |®. DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS. 
lost bitthdoy) [Months] Days | Hours | Min. 
Male White wiboweD [) Divorcep [] 3-17-1910 yy yr. 


7° 
= 
og 
2 
Bs 
a 
— 
S 
& 
2 
© 
6 
c 
5 
& 
-% 
x 
ae 
cy 
> 
BY 
at 
e 
2 
°. 
© 
= 
> 
2 
e 
ped 
© 
S 
3 
5 
6 
= 
2 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 


Merchant Seaman = Massachusetts U.S.A 
S113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~ 
sf Eni] Heleen Jennie Lahti 
17. INFORMANT 


Springfield State Hospital 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Fier, no er unknown} Ur yes, give wor oF dates of rervice) 
no 022=10-9516 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth’ Page 4 


£ 
3 
7. 
3 
§ 
2 
g 
£ 
= 
a PATI DEATH MEDIATE cause o)_ACUube myocardial infretion minutes 
3 5 a I DUE TO 
a= Conditions, if ony, which wo ary arteriosflerosis months 
Es gove rise to immediote 
Sc couse (0), stoting the under. ( DUE TO 
eee lying couse lout, — 
oa co z 
% 4 S 5 5 CBS ‘asacue WH OER roo eanaaes PEE BASRA TRAE SEAN PEE SB OW EH 4N PART Ifo) | 19. reo 
ag.2o0 S Ipsycho ea on ves ( NoO 
ooRs = [200 ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port il of item 18.) 
oe & | OR CONTRIBUTING C) CAUSE OF DEATH 
g2es © | (IF EITHER, RIOTIFY MEDICAL EXAMINER) er 
3 535 & [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town} (County) {Stote) 
3.295 3 Hout 0. Mijas While Srlchi, foctory, singel. office bldg., etc.) | nae 
si : € 2 p.m. 19 Jot work [] ot work [7] ‘ 
- 2 aa 21. | certify thot | attended the deceased fram._3n22—3957 __., 19...__, ta_11=9=1958 __, 19.___ thot | last saw the deceased 
2.2 2 
* a 3 5 alive on__-LmGnl 958... yA , and thot death occurred at_fis10_.AM, fram the causes and an the date stated abave, 
=9 3 ies f fe ff : ADDRESS (Stree!, city or town, stote) DATE SIGNED 
ese 
Bese | [SewAtune_/ 4A“4 wo, .....Springfield State Hospital 11-10-1958 
c a / 
& ~ ‘ ” 
&: Rua Walter Knopp, M.D, ay a Pe Retr 
3 3 ay e ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Store) 
RD o> penne Resco - 
eee Buria 11-14-58 n me ‘d W Wareheim, Mass 
rE 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
VS. A15 (4) Howard H.Hubbard 4107 Wilkens Ave. 


15M 10/57 DaTEQY 1 3 '58 Cithun & Paint. 


om 


the funeral director, 
should be filed wit! 


> 


Pages 1 


ed by the attending physician and completely filled 
Then please remave carbon papers. 


ign. 
stransit permit. 


ot attending physician. 


RECTOR: After this certificate has been s 


be detached for use os the buri 


& 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


may be rejgined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificete be executed within 24 hours ofter death. Page 4 
page 3 s! 


TO FUNER. 


VS A15 (4) 
15M 10/57 


— 
| 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
12334 CERTIFICATE OF DEATH _ 12332 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
a. COUNTY MARYLAND a. ra b. COUNTY 
and mary Lang = 
if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neares! tawn) 
“RURAL ong give neores! town} 
Sykesville _ lyr.3mo.19daype 925 S, Fremont Aves Balt. 30, Md. 
d. NAME ‘OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION TaN ON A FARM? 
pringfield State Hospital Salvation Army ; Yes No PF 
2 Rec nates First Middle lost 4. bled Month if Year 
{Type or print) John Joseph Hessian DEATH Ld 1908 


5. SEX 6. COLOR OR RACE 9. AGE {In yeors [IF UNDER 1 YEAR) 


7. MARRIED NEVER MARRIED B. DATE OF BIRTH 
ib: Gl tna Dens 
White widowed [J pivorceo | 5=21~1688 He. 
We. USUAL OCCUPATION {Give kind af wark done! 10b. KIND OG BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


during mast of warking life, even if retired) 
Qdd_Jobs —Litth Maryland 


IF UNDER 24 HRS. 
Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S A. 


13. ost NAME 14, MOTHER'S 5) ey 
John J. Hessian _# 
i AS EVER IN U. S. ARMED FORCES? . . |17. INFORMANT 
ee ee) ere emo Springfi@ee State Hospital” 
Unknown Unknown Hospital Records a 
18. CAUSE OF DEATH [Enter enly one cause per line for {0}. (b). and (c}.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY gy el SIO 218-3) 
IMMEDIATE CAUSE fo) Cerebral thrombosis 
a DUE TO 
Conditions, if ony, which {b) _ 
gove rise 10 immediate { 16 


couse {a}, stating the under- 
lying couse lost. ta 


cng SHEL ANPP RNS OPTRA EASES BERTH OPT NON BELATED ED TO IRE TERMINAUDISEASECONDIFON.GIYEN IN PART T(a}]19. WAS AUTOPSY 
rene =. 7 ves] NoGX 
202 DENT WAS UNDERLYING LT | 20b. DESC ee TeRey brain disease, {Enter nature af injury in Port | ar Port 


z 

6 

i= 

< 

2 

= ‘of item 18.) 

& | OR CONTRIBUTING EO] CAUSE OF DEATH 

& (IF ETHER, NOTIFY MEDICAL EXAMINER) 

& |f0c. TIME OF INJURY Month, Dey, Year ]20d, INJURY OCCURRED] 20e. PLACE OF INJURY (Home, Pi — (City oF town} (County) ‘State 

5 Hour a. m. While Nat while foctory, street, office bidg., 

= p.m. 19 lat wark [J ot work 
21. ¥ certify that | attended the deceased from_August________ 1955 —e Ba oe , 19-98. that | last saw the deceased 
alive on__Novy. :) ee be == and that death occurred at_.7330P m, from the causes and an the date stated abave. 

ADDRESS (Street, city ar town, state} DATE SIGNED 

ACTUAL 
SENATUR v. .... Springfield State Hospital 11=17=98 


PHYSICIAN'S 


|_[NAME (lype)_Walter Knopp, M.D Sykesville, Maryland _ 


720. BURIAL. CREMATION, | 2b. DATE THEREOF BURIAL, CREMATION, 7b. DATE ye ae 1c. NAME OF CEMETERY OR. ORY ‘72d. LOCATION (City: yeyn-er county} {State) 
Byes Specyy) J tee f Z HZ, rs 
é Lex LUMA hf 2B, Like. 
pee Z Whe 


, REC'D BY REGISTRAR | Zab, REGISTRAR'S SIGHATURE 
‘ WOV 2 0 'S8 Onthug &. Mant 


rect 


should be filed with 


fhe the funerol di 
Pages t pe 


pers, 
bh 


Then please remove corbon 


d by the hospita! or attending physicion. 
HRECTOR: After this certificate has been signed by the attending physicion and completely filled, 


fd be detached far use as the burial-tronsit permit. 
the registrar prior ta burio!, cremotion, or removal, ond in any event within 72 hours ofter dea! 


tg 


may be re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 hours ofter death: Page 4 
poge 35 


TO FUNER: 


VS ANS (4) 
15M 9/55 


= 


(> 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12339 soon 1¢ ei CERTIFICATE, OF DEATH tap. tin, 2 OOD 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Pesidence belore odmission) 
fe °. b, COUNTY 
Carrolll ape re: Maryland Kent 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
kesy 2 AL Vole 6 D Still Pond 44 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS RESIDENCI 
OR INSTITUTION: ON A FARM 
orinefield ate Hospita Box 95 ves Nera 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type oF print) Myrtle Howard Ireland OfaTH ~=November 23 i 58 
5. SEX 6. COLOR OR RACE | 7. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR] IF UNDER 24 HRS.. 
MARRIED [_] NEVER MARRIED {7] ea linneate 
enale White wipoweD [) Divorced (] yes, 


Oo. USUAL OCCUPATION (Give kind of work done| 


0b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housework = Marylend U.S h, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ame alan avLne ne oore 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 99. or ynknown) Yet, give wor or dates of service) 
= a - _Springfield Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] 
PART 1. DEATH WAS CAUSED 8Y: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (oL_Far advanced pulmonary tuberculosis years 
IO DUE TO 
Conditians, if ony, which (b}. 
gove rise to immediote 
{o), stoting the under. ( DUE TO 
lying couse lost. (c) 
Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. warOIieae 
Psychosis h mental de yes [] NO GE 


CCIDENT WAS UNDERLYING (]_|20b. DESCRIBE HOW ren OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, 10h {City or tawn) (County) {Stote) 
ate és. Ree onan cegaie factory. street, office bldg., etc.) 
p.m, 19 lot work [] of work [] Hl 


21. 1 certify that | attended the deceosed from. March 7 ____, 19.55. to. November 231958 that | tost saw the deceased 


4 
Q 
3 
= | 200. 
o 
ts] 
z 
¥ 
6 
3s 
= 


alive on_._Nowembar.23___., 19-58 and that death occurred at82068.e.M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
‘t. 
sienatune CS teD pn Lek Cary, ». .. springfield State Hosp: 11/23/58 
PHYSICL 
NAME tiyee bptstin deliGampo, Bee Teen. Ve eee 


720. BURIAL, CREMATION, ere 1d. LOEATION (City, tawn, or county) (Stote) 
pReovant specify) mA i 
WA YA I 


|. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Sar Dz Lt ti AM NEAP Lb le Li \0n 158 mee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 hours ofter death: Poge 4 
may be retained by the hospital ar altending physician. 


BS 
=> 


IRECTOR: 


ee 


the registror prior to burial, crematian, ar remavol, and in ony event within 72 hours offer deoth. 


the funeral director, 


shauld be 


After this certificate hos been signed by the attending physicion ond completely fille 


be detached far use os the buricl-tronsit permit. 


TO FUNER 


pats 


Pages 


Then please remove carbon papers, 


page 3s 


am 
S 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12336 CERTIFICATE OF DEATH 123384 


Reg. Dist. No. 
= 
i? “erh hee ) 2. ee (Where deceased lived. If institutians Residence before odmissian) 
oa. a. STA 
Carroll MARYLAND Maryland pte 
'b. CITY OR TOWN (if outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) . 
Baltimore vor ¥ 


Henryton_ 1 day 


NAME OF HOSPITAL (F notin hospiel, give street eddren) @. STREET ADDRESS «. IS RESIDENCE 
fienryton State Hospital 180) Maryland Avenus vs) No 
3. NAME OF First Middle Lost 4, DATE Manth Oay Yeor 
DECEASED : 
{Type or print) Edward Johnson Burn November 11 19? 8 


5. SEX 6, COLOR OR RACE |7. MARRIED [f NEVER MARRIED [.] | 8. OATE OF BIRTH 


Male Negro wipowen [J pivorceo | 3-20-1893 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 
during most of working life, even if retired) 


9. AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


SGee Manths} Doys | Hours Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


Labore Unknown Gloucester Co., Va. 5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Johnson _ Ali 4 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. no. oF unknown) {It yes. give wor of dotes of service) 
No | Unknown Edward Johnson - Patient 
18. CAUSE OF DEATH [Enter ‘only ane couse per line far (a), (b), and te.) INTERVAL BETWEEN 


ONSET AND OE£ATH 


PART |. OFATH MEbATY cause o_Cardiovascular insufficiency 


i 
a of DUE TO 
Conditions, if any, which o_—Gangrenous pneumonia 


gove rise ta immediate 
cause (a), stating the under- DUE TO 


lying co last. (c). 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

é yess nol 

| 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injuty in Part 1 or Part Il af item 18) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town} (County) (State) 

g Tsar de ca: elles. ugar witie foctory, street, affice bldg., etc.) ! 

g pm. 19 jot work (J at work (] : 
21.1 catty thot | ottended the deceased fromovember 10, , 1998 , rggopember LL, 19.25. that | last saw the deceosed 
alive onl , and that death occurred ot. 7_7-__°_M, from the causes and on the date stoted above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 


Senator pena MO. . 
Name ites Edgar M. Maculans, M.D. 4 
‘22a. BURIAL, CREMATION, b¢ 6 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 4 y Y) Uf. 
ewe tay Vip WH, SVT aa ie ly _| Aun Bhordef Covynty ha; 
; ‘S' UZ} : Dab. REGISTRAR'S SIGNATURE 
: WA $ A OLE eed HA Uo. REC'D BY REGISTRAR a ] 
Xe MA aA CARE Drecad LEY Vo 18 | then £, Finn 


Henryton, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth: Poge & 


mal 


with 


he funeral director, 


should be fi 


td 


Poges | « 


in popers. 


g physician ond completely filled i 


Then pleose remove car 


the registror prior to buriol, crematian, or remavol, ond in ony event wii 


permit. 


ae After this certificate hos bean signed by the attendin 
be detoched for use as the burial-tronsi 


may be retagped by the hospitol or o 


TO FUNERA' 
page 3 sho! 


VS A15 (4) 


1 


5M 10/57 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40298 CERTIFICATE OF DEATH hip, bt, LOOP 


ve ees etait a deceased lived. If institutian: Residence before admission) 


Vy A rad oa A LOL 


M4, see OF DEATH 
Cou! . 


2? RG MARYLAND 


b. city OR TOWN lt ounide corporote limils, write | ¢. wer OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest a 
URAL ond give neorest town! 


WESTIAIN STE RIIVEd2S KIWES TM TER. 


d. NAME OF HOSPITAL {If not in hospital, give street oddress} , d. STREET ADDRESS 


e. 15 RESIDENCE 


Se EY YS Me a (AZ ONION ST ves [NO he 
3. NAME OF Fit Middle lost 4. DATE Month Dey Yeo oy 
{Type or print) VALE Aol / / 7 RENE SVeNES (ase 19 


5. SEX 6, COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [) |® DATE OF BIRTH 
) tal Min. 
Gs (ae OL. _jwioowen ~ _pwvorceo C] b "i 


during most of working life, even if retired) 


L = WL, OWN HGUME 


13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 


Will lA 4 BE Warne Bhi) HEP WU hela iS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. y INFORMANT 
(Yes. no, oF unknown) {lt yes, give wor or dotan of service) 


Ns Mone \PoRoTny Smita WESIOULDE TER Lip 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). (e.) INTERVAL BETWREN 
pp y 4, DEATH WAS CAUSED BY: iaguas 
ap IMMEDIATE CAUSE (0) 


109. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR ag BIRTHPLACE (Stote or foreign country) 


v ouETO AY 
exch Mange CC Va heuDen 
go 186 it immediol DUE TO q 


couse (0), stoting the under: 
lying couse lost. (¢) S] 


Paar Il. OTHER SIGNIFICANT CONDI IS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION PART 1(0)/19. WAS AUTOPSY 


PERFORMED?. 
Mr 2 _ "50 Noke— 
200. ACCIDENT W; uals Mae oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County} (State) 
How 68 eiihe.” OO ie factory, street, office bldg., etc.) | 
p.m. 19 lot work [-] at work [J : 
21. | certify thot | attended the deceased frau ww 15D, to Weg, IQ. 1x 5Sthot | tast saw the deceased 
alive ak Y \.45-43 aE eee -2., ay that death accurred o1{43 OP w, fram the causes and an the date stated abave, 
We, { (} (Street, city or 1 \ 
CTUAL 1, 
SGNATUR NO CO AAs Xy See, Ee Tbe Bl AS C0 0 One! 


rosea TE REESE Wu WKENS 


Zo. mye mn 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
MQVAL ( “i F 3 
a fj AMD ? 


f INEBAL ae Sn ADDRESS Ps Mo. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
"Mihded tritte/ Unseen Lice Lheren | 4°58 Onthun & Fass 
¥ C7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


< 


he funeral directar, 


» 
a 
= 
> 
a 
ne 


fd 


7 


Pages | 


papers. 


Then please remave 


ECTOR: After this certificate has been signed by the attending physician and completely 


* 


by the hospital or attending physician. 


be detached far use os the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in ony event within 72 hoy; 


may be ret 


TO FUNERA| 
page 3 sh 


‘Ss 


_ 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12337 CERTIFICATE OF DEATH aes, dn, me 380 


ai: ae ag 2. ei tene ae {Where deceased lived. If institution: Residence before admission} 
M “aac MARYLAND Le aed b. COUNTY 
ae b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) ; 
RURAL ond give neorest town} — 5 Vv 
limos. 27d Baltimor Vets 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
/ oe OR INSTITUTION, ON A FARM? 
‘he: Springfield State Hospital 1302 Hillman st. ves C] No Go 
3. NAME OF First Middk Lost 4, DATE 
RS irs iddle a pe Month oy Yeor 
Md Tei Michael Edward Judge oe el 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) 
Male White winoweng} _—pvorceo LO | September 28, 1 89. 
4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRFHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if retired) ey 434 aPC, 
ra. Laborer — F - BA Vis, Maryland U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


temo 7 ck Seles Une GUUVIE V6 207 0/ 


15. WAS DECEASEDEVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
(Yes, no, of unknown) UE yes, give wor or dates of service} 
no = = s H. t 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A 


IMMEDIATE CAUSE (0) 


HL oueto heart disease. 
Conditions, if ony, which {b) 
gave rise to immediote 

couse {a}, stating the under. ( DUE TO 
tying couse lost. {ce} 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Eee eahie 
= 

S|CoBeS. due to cerebral arteriosclerosis with psychotic reaction, yes T]_NO 
© ['200. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Hi af item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
a Hour 9. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work [] of work 1 


H 
21. 1 certify that | attended the deceased fram.__Jurly_1,-.-__ , 1958, to. Novemher 20 1958._that | lost saw the deceased 
clive on__ November 20 ___, 12.58, and that death occurred ot 10206p, fram the causes and an the date stated abave, 

‘a > > ADDRESS (Street, city or town, state) DATE SIGNED 


mo. _Springfield State Hospital 11/21/58. 


i PHYSICIAN'S 


NAME (Type) : __ eykeevi lle, Marvisnd: 93 
‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY Wd. LOCATION (City. tawn, or county) {Stote) 


REMOVAL {Specify} 


C228 7¢886 | CATHY éoral. 276, 47, 


23. FUDJERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a 
a 
= 


15M 10/57 >) CZ SASH (SELpra ph. 5 '58 Cuthun £ Kaus 


_— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 
h 


age 
Las 12306 CERTIFICATE OF DEATH ee 12334 
es 
3 >; 1, eo 5 ee oe ead {Where deceased lived. If institution: Residence before admission) 
ts Cy a $ b. COUNTY 
33, Re 2&6 users CARROL & 
2. b. CITY OR TOWN (If outside corporote limits, write jc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
ry 4 RURAL ond give neorest town Le "D AT, 
LEN ZS Py eS TIER KRS. Wr @sTrttns {-ER 
= 2 = d RGN. {If not in hospital, give street oddress) , d. STREET ADDRESS e. ieee 
abe EL “Beug _ Sf: rh no 
3. NAME OF it 4. y 
DECEASED First Middle lost rok Month Day Year 
(Type or prin) — C7 Li AOL ondeRD HELE R| Sam ists 9 SP 


Poges 1 


5. SEX é — ORRACE |7. MARRIED BR] NEVER MARRIED [] [8 DATE OF BIRTH AGE LE yeors RI IF UNDER 24 HRS. 
‘S = rel — 
wivoweo [] DivorceD [] Juve 2 SS IF 8b Ese 


We. uae SEN Sa kind a ee | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign LZ ees CITIZEN OF WHAT COUNTRY? 
luring most of working fife, even if reti 
A TAR CAhkROLL Cum7TE MD “SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

+ CALV/ KEEFER FANWIE  B. 6o7fTo 
joaieaeeo dad ee ie are rere, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 2x i CREEY STS 
ae jogs eee arate | Sen MowaRDS. KEEFER peso 


18. CAUSE OF DEATH [Enter only one cause per Jy 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (o] 


DUE TO. 


Conditions, if ony, which 0 
gove rite to immediote 


p for (0). {b). ond (¢).] 


Then please remove corbon papers. 


M14 


Ag OLE 


cote (o}, stoting the under- ( OUE TO 
lying couse lost. (¢ 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}] 19. WAS AUTOPSY 
yes (] No fA 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., se 
pm. 19 Jot work [J ot work (J 


or oftending physicion. 
ECTOR: After this certificate hos been signed by the ottending physicion ond completely 


be detoched for use as the buriol-transit permit. 
the registror priar to buriol, cremotion, or remaval, ond in any event within 72 hours ofter deoth. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer deoth. Page 4 


3 21. certify thot | ttended the deceased rope. VD ASS 9 SE wes DAL. Wiss Kinat's lost saw the deceased 
2 
2 alive on__ Jim ~ 233A ah and that death occurred WITT, 3 from the causes and on the date stated above. 
$ DATE SIGNED 
Ey ? 
“ ssi Ll £LpekaAbeich y UUs 
1 a a a 
eelss NAME |_2] MEMES Ce 
% 3 2 id | Zio. BURIAL, CREM pote oct ATION, | 2b. DATE THEREOF DATE THEREOF "| @e. NAME OF CEMETERY OR CRE NAME OF CEMETERY OR CR TORY 22d. LOCATION (City, town, or county} {Stote) 
i 
= 52% Fe MALLE oa ae ere CEM. | WESTMINSTER MD, 
2 23. Ful a DIRECTOR'S SIGNAT) RE 4a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
venga S. oe Brof \oOV1 8 58 Cothua £. Henan 


cate be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cer: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12338 CERTIFICATE OF DEATH 123 


Reg. Dist. No. 


om 


ee 
a) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ie fi } econ CARROLL mannan || " MarylanD © ONY Bale were, 
Be B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) Vv 
oa RURAL ond give neares! town) R, 
23 e EsvVille Baltimore Cit Z 
A Py , oo d. of stitution” {if notin hospilol, give street oddress} d. STREET ADDRESS. + e Ran eeae 
a d SRINGRIeLD STATE Hesp.|| 934 Ashland Ceurt, Beilhmore 2, Mbvst) noo 
: 3. NAME OF Fint i Middle Lost 4. Dare Month Doy Yeor _ 
(ype or brit) CATHERINE ANNA  KIRMES | Bam He Il $ 
19 


moy be retained by the hospital ar attending physician. 


Pages | 


5. SEX 6. COLOR OR ne 7. MARRIED (5 NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE fin yeor IF UNDER 1 YEAR| iF UNDER 24 HRS, 
lost bruthdo 
FEMALE Whi fe |woowe fl) — oworceo {2 WIS = / g 74 4 fis, (eera| es aa | 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {e], 


PARTI. DEATH WAS CAUSED BY: UR EMic GOH A 


EDIATE CAUSE {o! 


Ge BETWEEN. 
ON! AND DE 


Re 

as during iter tate, 1 ie ) eS ae Za St Subhe Dd. Tes Re 
25 13, FATHER'S sap 14” MOTHER'S MAIDEN NAME : 
Be WicH4oles Schonbe rg. HENRIETTA 

a 3 By 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT — Address 

oy ae (GU peices ar be Sen Gh EATTS) +o JP 1 TAL f Ecoky) 

H 


Sad DUE TO. 
Conditions, if ony, which Ay tevie sclevehic vaseuloay Drives e ° b 


dove rise to immediote | Svat Guia 


couse (0), sioting the under- 


al] 
ingest ae wy nev aw Avievioselevayiy 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Was AUTORSY 
Yes] Nog 


200. ACCIDENT WAS_UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fr T20. (City oF town) (County) (Store) 
Hour 0. m. While Not while foctory, sireet, office bldg., ete 
p.m. 19 fot work [7] ot work [J] HH 


21. | certify that | attended the Sasi from. $0 = 3, 9.99, 10. ll: Fe, 19.52 that | last saw the deceased 


ative an___}f_ = _ 7 


MEDICAL CERTIFICATION 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ECTOR: After this certificate has been signed by the attending physicion ond completely filled 


be detached for use as the burial-tronsit permit. 


the registror prior ta burial, cremation, or removol, and in any event wil 


$itae _R ite. aon no Spcingbudel Mite eye. tiTa gp 

e: / Raita | Tf a GLAMN * 

as ee ee ee ee | 

go To. PI CREMATION, ZliLee Ble ‘2c. NAME OF CEMETERY, OR CREMATORY LZ, TION (City. town_-gr county) fe) x 

33 PE rat (Speci, ? 

ga LG LEC NZ Le WZ ( Aged 

P 9 pea ~QEECT a F 2 |. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGMATURE 
¥S AIS (4) az Wes Y oarNOV 1 0 '58 


1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12339 CERTIFICATE OF DEATH Ln wae 


oo 


% 


(Stote) 


moy be refgined by the haspi 


page 3s 


= ce 
3 rie a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived. If insiution: Residence before admission) 
3 * 9, COUNTY ©. STA’ b. COUNTY 
= 53/4 Carroll ARTLAND Maryland Balto,City 
£ Be b. CITY OR TOWN (If oulside carporole limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporole limits, write RURAL ond give nearest town} 7 
8 52 tS RURAL ond give neorest town) L a : 3 
= pe Sykesville \3yrselmos.22hays  _ Baltimore 3 Vos. 5 
2 — = d. se e esi Mel (If nat in hospital, give street oddress) d, STREET ADDRESS: e. b ipee te 
5 £4 ) R INSTITUTION 
: pringfield State Hospital Unknown ves] NOS 
5S 4 : 
2 : 3. NAME OF First Middle lost 4 Bare Month Doy Yeor 
& DECEASED 
aes 5 jee crete) Joseph Knight DEATH November 13, 19 58 
£ ©5 
. F BIR 9. AGE (I IF UNDER } YEAR) IF UNDER 24 HRS. 
= Be 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED FX} | 8. Qe ay TH Ree Ce ae oe 
Cae Male White wipowen [) pivorcep [] 9; 67 ys. 
2 & $2 10a. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 9 2 4 during most af working life, even if retired) 
ie Laborer Maryland U,S.Ae 
ig m, s | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s = 
5 
B Bade Sliscer Knight Mary N. Carroll 
= Fes 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Ee oF unipewn| 0s, Give wor doen of vervce) ae oie 
ete O - pringfie ospite ecords 
Ee G24 E 
3 ze ze 18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
ad = a’; PART |. DEATH WAS CAUSED 8Y: 
2 85 a = IMMEDIATE Caper to___ Cerebral arteriosclerosis nknown 
eae PSOYX DUE TO 
Fs 
aid roe wast 8 
2 . 
“eS RAS ing the under. (| PUETO 
Sesev lyin, us Jost. 
se%e lying couse (c). 
reEee eS RT 1(0)|19. WAS AUTOPSY 
323 ou. ral Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI (0) | 19. seo 
2foig e Schizg h mia, hebephrenic type. Pulmonary tuberculosis, far e oO NOs) 
easco a 3 a 
= oF e FE = 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
sec. & | OR CONTRIBUTING L] CAUSE OF DEATH 
Seog & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 3 ie e z niko. a. Se a a a ae 
Sogss & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
4 5.2 es g AGP (Wie, “ Nol tie factory, street, office bldg., etc.) H 
ZseE S jot warl at wor’ 
eapecs = p.m. 
oo 2) 
goss Ba 21. | certify that | attended the deceased fram. September 2739 ., o November 1 2919.29 that | last sow the deceased 
S232 125254 
gees , ond that death occurred ot L2325Am, from the causes and an the date stated abave. 
Zong s 
wc 8 2 1 ADORESS (Street, city or town, state) DATE SIGNED 
Bases 2 : : 
be aes no,.Springfield State Hospital | 12/13/58 
° a 
=z 5 
= 5 
« "& 
2 o 
ce} . 
= 2 
° a 
i 


TO FUNER 


‘2ab. REGISTRARS SIGNATURE 


Cuthun 8. Frassa 


Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Re. nisi CEMETERY OR CREMATORY 
REMOVAL (Specify) i ‘ tA 
thutief” \M~ fS-S& \ Oftgeucsdedle 
se 


- deep 60 a Al 2da. REC'D BY REGISTRAR 
pa (Ep, ly 
wie Eee al Leda, 20 any 
. 4 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 As 
12340 CERTIFICATE OF DEATH 12340 


Reg. Dist. No. 


a 


iled with 


3 1, mam a [ite Haagen (Where deceased lived. If institution: Residence before admission} 
rod A = b. COUNTY 

3 Carroll mee Maryland City 

o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

4 w ) RURAL ond give nearest town} ‘ 5 

3 Sykesville 1t days Baltimore 1) v fi 
zs 


- ¢. Seva (If not in hospital, give street oddress) d. STREET ADDRESS. = e. ee 
IS "Springfield State Hospital 611) Glenoak Ave. vee] Nok) 


& 


3. WZ First Middle lost 4. wad Month Doy Yeor 
® {pps Opriet Carl KRAUSS pare November 3, 19 58 
S 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED D> NEVER MARRIED ("J [8 DATE OF BIRTH in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= relrthe reo. Cees 
: Male White = |winoweop) —_vvorcenty | October 12, 1897 “ys i zi Tip sit cal Hours | Min. 
ao 10e. USUAL OCCUPATION. {Give hind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pes during most of working life, even if retired) ae 
es 4reman A ae w= Maryland USeAc 
3 ¥ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
4 fnudrew Krauss: Marilyn Burry 
8 1, WAS DECEASED EVER IN U. S./ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ie ae oni sh ioe ein of weno 
fe No ie = - Springfield Hospital Records 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: pes Josiien ft av a tive ae 
§ p IMMEDIATE CAUSE (o)_ Pulmonary tuberculosis, far advanced, ac 
eS DuE TO 
Conditions, if ony, which mm 


gove rise to immediate 
couse {o), stoting the under- 
lying couse lost. 


Pagt fl. OTHER SIGNIF| iT CO! a NTRIBUTIN: DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CO! if 1) PART 1(0)|19. WAS AUTOPSY 
C.B +5ea5s0c with ae sdeete, Wren psych ote reac Oy plu PURSRY ‘i PERFORMED? 


yest not] 


DUE TO 


200. rea Wi nacre (3 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 


jing physician. 
After this certificate has been signed by the attending physician and campletely filled 


hed for use as the buriol-transit permit. 
the registrar priar ta burial, cremation, or removal, and in any event within 72 ho: 


ST Pen nen 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} {Stote} 
While Not while foctory, street, office bldg., as 

lot work [J ot work (} 


MEDICAL CERTIFICATION. 


NY 


ovember 35 19.2% that | last saw the deceased 


oe on yes 33, 12 ‘M, fram the causes and an the date stated abave. 


6 3 DORESS (Street, city or town, stote) DATE SIGNED 
ues las Springfield Hospital 11/h/58 


PHYSICIAN'S. 
NAME (Type) 


Ellis S, Margolin, 


w 


page 3 shi 


cane REMATION, | 22. DATE ip a Ne. ‘OF CEMETERY OR-CPEMATO! Td. LOCATION (City, Jown, oF counly] te) 

eer wD as 
23. FUNERAL DIRECTOR'S, nat | buck Me ADDRESS Meantory *| Qo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS Al5 {4} S 4 

15M 10/57 CAE 250 Ze A eae - 2 


12sae. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retgined by the hospital ar att 


TO FUNER, 


cal 


12341 CERTIFICATE OF DEATH 12341 


Reg. Dist. No. 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttitution: Residence before admission) 
INTY ©. STATE b. COUNTY 


f oe. COU 

MARYLAND : 

ul Carroll as Maryland Baltimor 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN lb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Sykesville 21 days Baltimore 6 


. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
R INSTITUTION ON _A FARM? 


pringfield State Hospital 8779 Philadelphia Road ves) No 


3. Recthsbo First Middle lost 4. DATE Month Doy Yeor 


UType ot prin) Frederick Kreisel Beata i 26 1958 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Phere | White” (incase | teensy | SBYME [onl oe | etn 
1a. USUAL OCCUPATION {Gi kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
BESSMLER Retired | pa ckenith Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ Frederick Kreisel Unknown _Hansge 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 1129 "tl anover St. 


NN | sen Edwin Freisel, Son, Baltimore 30, Maryland 


18. CAUSE OF DEATH {Enter only one couse per line for (0). (b). ond {c).] eer ane Seatal 


TART. DEAT MEDIATE cause jo___Chronic rheumatic heart disease JeSEe 
Cvnitlionmat cay. whicr w___Old_fibrotie pulmonary tuberculosis, healed years 
geve rise to immediowe ( 4 


couse (0), stoting the under. 
lying couse lost, i) 


fay OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)| 19. WAS AUTOPSY 


the funeral director. 
should be filed with 


is 


ae, 


pel 


s@ remove carbon papers. Pages 


{ 


i 


Then 


Ooo PERFORMED? 
soctetéd with senile brain disease, with psychotic reaction, ves No 
200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING LC] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
Hour 0. m. While Nat while foctory, street, affice bldg., etc.) 
p.m, W lat work [} of wark 


is certificate hos been signed by the offending physicion and completely fille 


MEDICAL CERTIFICATION: 


alive on_. 


be detoched far use os the burial-transit permit. 


ACTUAL 
SIGNATUR! 


To. REMOVAL Eee 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
2 
Burial, |Novy 29,1958 Parkwood Baltimore, Md. 
uh 0 


(RECTOR: After 


ws 


the registrar pricr to burial, cremation, or remaval, and in ony event Wt? aa after death. 
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tetained by the hospital ar attending physician. 


may be 
TO FUNER 
poge 3s 


2d4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


WOV.2_6 '58 Cnthun £ Fras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12342 CERTIFICATE OF DEATH 12342 


mi 


4. Reg. Dist. No. 
ee ay rere 2 Seer ne {Where deceased lived. If institution: Residence before odmission) 
2 o = b, COUNTY 
5 Bh rro pha ae Maryland Garroll 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest town) 
@ RURAL and give neorest town) x 
ae O years “Taneytown 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
os po OR INSTITUTION / ON A FARM? 
a ) U yes] Not 
3. NAME OF First Middl: La: 4. DATE 
a Beet oS ics iddle st os Month Doy Yeor 
3 itieeor pict David M. Little DEATH November 7, 1958 
2 5. SEX 6 COLOR OR RACE | 7. MARRIED [PNEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HRS, 
aaa Months! Doys | Hours| Min. 
ra Male fhite |wicowio ovorceo] | October 1, 1880 78 yn. 
a 7 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during mos! of working life, even if retired) 
gu arets Cemetery Penna. U.S.A. 
é 4 13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
5 = 
5° 
a Henry S, Little Sarah Englebert 
° 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 tes, no, oF unknown) {tf yer. give wor or dates of service) 
8 no 216-05—20 Mrs. David Little, Taneytown, Maryland 
g 18. CAUSE OF DEATH [Enter only one couse per line for 0), {b), and (c).] eas PEER 
3 AN! A 
o PART |. DEATH WAS CAUSED BY; ‘ < 
§ IMMEDIATE CAUSE a Aedaea Mius Aisens co. yrs 
é 1X QUE TO = 


q 
Conditions, if any, which 
gove rise to immediate 
couse (a), stating the under- 
lying couse lost. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


RECTOR: After this certificate has been signed by the oltending physician and completely fillec; 


€ 
é 
sis 
28s G Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
> = A fe 
ss O $ yes] No [— 
e738 & | 200. ACCIDENT WAS UNDERLYING []__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Tar Abe & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
ead © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3. Ss a Hovr a. n. While Not while foctory, street, office bldg., ete.) } 
kg = pm, 19 lot work [-] ot work [] H 
°° 
= 21. | certify that | attended the deceased from_ act. (>, wZe, to , 1958-that | last saw the deceased 
2 } —_— | 
$ alive on... 22tat. 2, wes, and that death occurred at /: 322M, from the causes and on the date stated above. 
3 
3 


te 


the registror prior to burial, cremation, or remaval, and in ony event within 72 hoprs 


22d. LOCATION (City, town, or county) (Stote) 


moy be retained by the hospi 


page 3s 


Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE wena gn Ip , 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


c 12348 CERTIFICATE OF DEATH 


=— 


12343 


* Xe Reg. Dist. No. , 
3 2 =i \ 1. PLACE ¢ OF DEATH a USUAL RESIDENCE (Where deceased lived. 1f institution. Residence before admission) 
Ep) } °. °. b. COUNTY 
38 arro ee Maryland Carroll 
Boe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give nearest town} 
a Rura aneytown wecks Taneytown 
oe d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
GF AA OR INSTITUTION } ‘ON A FARM? 
& "At home_of Niece," West Baltimore Street ves 1) No fd 
3. NAME OF First Middle lost 4. DATE Month Ooy Year 
= CECEASED OF 
$ (Type or print) Lydia Ann Little Oratd ~~ November 8, 1958 
3 5. SEX 6. COLOR OR RACE |7. mARRIED[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Aer IF UNDER | YEAR| iF UNDER 24 HRS. 
[ast birthdoy| aaa 
Female wooweng] _ovorceo) |February 21, 1870| 88. | "| 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ae during most of working wen if retired) 
( I \ Howsework Own home Maryland U.S.A. 
/ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Aukthouse Martha Angell 


V3 WAS peste Unos ne renee 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
fet. 00, ar unknown) {tt yor, give wor oF dates of service} 
no none Mr. Carroll Newcomer, Taneytown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] Nb INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: é paral A ly 
IMMEDIATE CAUSE (0). 


Then please remave carban papers. 


in any event within 72 hours afte 


igned by the attending physicion ond completely filled 


t ; 
FAL, ae. DUE TO 
a Conditions, if any, which {by 
E gove rise 10 immediote 
& couse {0}, stoting the under- { OUE TO 
e752 lying couse lost. ey) 
8eoe 
ings 2 5 Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o]]19. WAS AUTOPSY 
Rots as = oS es 
agos s yes] NO a 
Peas = [200, ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Port I of ilem 18) 
Bde & [OR CONTRIBUTING [J CAUSE OF DEATH 
eras G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss oe 2 
o585 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
aga 6 Hour 0. m. While Nat white foctory, street, office bldg., etc.) | 
sz 5 5 4 p.m. 19 lot work [] of work ' - 
<5 : 
2 21. | certify that I attended the deceased fram.___25 = ae wSZ, tos aa. S. 19.SCVithat | last saw the deceased 
<22 is — 
233 alive ones fifes 12 ---and that death occurred ot 1:4. [2.M, fram the causes and an the date stated above. 
$e 
35 
& 
8 
- 
2 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Pa: 


a S ADDRESS (Streel, city or town, stote) DATE SIGNED 
25 Stn wo AD. Wi Ruag St tthe lain (A, ltl SF 
PY } 

* martes Leonarp 4. PoTTER sriwikine'st dmesTowny Ph 

3B Fd i ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (State) 

aoa 11/11/58 | Reformed Cemetery Taneytown, Maryland 

2 . hie He gg ees 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Vs ANS (4) Fé Taneytown, Maryland oateNOV 1 2 '58 Cnthun £ Fess, 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


p 12344 CERTIFICATE OF DEATH ox: sarin See 


st 
3 ‘3 a 1 varia ca Oe eee (Where deceased lived. If institution: Residence before admission) 
: ° 
se (MM zs Carroll MARYLAND Maryland * COUNTY" Balte.city 
. 3 b. we en eee (iF coe Balt lienit cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 
o one rest town! i 
52 Sykesviite k mos. b days Baltimore B3Yo/-@ v 
2 2 om da — ea {If not in hospitol, give street address} d. STREET ADDRESS e. ie nesipeae 
ne Springfield State Hospital 4100 Glenmore Avee,Zone 6 Yes C] NO PY 
= 
r | a Seas First Middle lost a: eg Month Doy Yeor 
. yee Por lillian Elizabeth Lunz barr November 19, j9 58 
° 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIEDSS] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
- Yr, lost birthday} [Months] Doys | Hours] Min. 
% Female White wipowen (J pworceot] | February 13, 191 6 : 
im 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF @USINESS OR INDUSTRY [11, BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee a during most of working life. even if retired) 
es ff None - Maryland UsSehe 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae 
3 John Lanz Unknown 
é ‘s. WAS ee ae U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tey, 90. or unknown! IN yet, give war or dates of service) 
4 ° = - Springfield Hospital Records 
re 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b}, ond {o.] ee aL EEN 
a PART I, DEATH WAS CAI : 
§ = IMMEDIATE CAUSE, (.___ Bronchopneumonia 
= Ls 4’ DUE TO 


Conditions, if ony, which Cardiac hypertrophy 
gove rise to immediote 
couse (a), sloling the under: ( DUE TO 


lying couse toast. 


is certificate has been signed by the attending physicion ond completely fille 


the registror prior to buriol, cremation. or remavol, ond in ony event within 72 hours offer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


E 
ie 
& 
= {c) 
5 5 Part Il. QTHER SIGNIFICA CONDITIONS ONTRIBUTINNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
= £| Depressive reaction = PERFOPMED?. 
ve 6 LT IX yes] No Pf 
3 & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
& 1 OR CONTRIBUTING [CAUSE OF DEATH 
£ G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fy § |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  ]200. PLACE OF INJURY IHome, Form, 120f, (City or town) (County) (Stote) 
Pe 3 Haun “ocr: While Not white foctory, street, office bldg., etc.) | 
% F4 pom. 19 lol work [] ot work [] { 
ia : ry 7 5 " 
ss 3 211 ae“ that |_attended the decea: from July 155 ae 19.28., to November 17 1990 that | last saw the deceased 
re alive on_ b uv ae 2 M, fram the causes and an the dale stated abave. 
£e5 
S re} 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
£5 ACTUAL 
pes aay wo... Springfield State Hospital 
7° 
-. nantity/__ Agustin delCampo, M.D. ee See 
b3 . ; "yon "Vase, ‘OR CREMATORY Nd. ip tlpenen, county) 
Ed. Te [Sp - a a y 
ee niall Ufqaypse IDZA hed a, y 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIONATURE 
wai! Lek 138, Webel Parva h Ho _————_| one WOV2 4°98 | Gather £ Hawa 


6306 BOLL, Ball C, 704. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page 4 


wot 


ce 
os 
¥3( M 
So 
32 
== 
33 
aes 
28 
£2 , 
= ee /! 


ie: 


Pages 1 


ned by the attending physician and completely fill 
Then please remave carbon popers. 


RECTOR: After this certificate has been si 
id be detached for use os the buriol-transit permit. 


ined by the hospital ar altending physician. 


bi 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


may be 
TO FUNER, 
page 33! 


VS AlS (4) 


SM 9/SS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12345 CERTIFICATE OF DEATH 12345 


Reg. Dist. No. 
a Reta pe mice (Where deceased yb ree Residence before admission) 
Maryland Howard 
c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) ™ 
8 Ellicott City 13 


d. STREET ADDRESS: @. 1S RESIDENCE 


1. PLACE OF DEATH 


a. COUNTY 
Carroll MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, wi ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


esville 1 yre9mos 25 


<d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


Springfield State Hospital Main Street we Nok) 
3 rae First Middie low 4, = Month Day Year 3 
{iypeor pan Mary Rebecca MAKINSON DEATH November 12, 558 
S$. SEX 6. COLOR OR RACE | 7. maRRIED [1] NEVER MARRIED £3 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR! IF UNDER 24 HRS, 
Female White wows] —oworcengy | October 15, 1875 | mya 7a 


Wo. USUAL OCCUPATION (Give kind af work done| 


10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


12, CITIZEN OF WHAT COUNTRY? 


ir - U.SeAhe 
/}V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Makinson Agnes Isaac 
Lae en kaya 2h U.S. trl go, ee, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ye™ op" "= - Springfield Hospital Records 
18. CAUSE OF DEATH (Enter ‘only one couse per line for (a), (b), ond (ch.} INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ONAN EBATH 
‘ IMMEDIATE CAUSE (o} Arteriosclerotic heart disease Years 
+ DUE TO 
Conditions, if eny,.which rm Generalized arteriosclerosis Years 
gove to immediate 


couse (0), stoting the under ( CUETO 


lying couse lost. 


(} 

2 rn 

Pagt tl. OTHER Si INT CONDITIONS GONTRIBUTIN ATH ay LATED, L TON GIVEN IN PART 1(0)|[19. WAS AUTOPSY 
gic. Ss -Syassoc,with end. Se wa eh pay coer é PesetTSHs PERFORMED? 
5 u humery | vs NOGE 
= | 200. eon WAS UNDERLYING (]_ |206. DESCRIBE How iURY potas {Enter noture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING LJ CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour 0. m. While Not while factory. street, affice bldg., ete.} | 
= p.m. 9 Jot work ([] of work [J ‘ 


21. | certify that | attended the deceased from January 17,_, 1958, lovember 12,, 198. that | last saw the deceased 


alive on_November 12, __, 1958, and that death occurred ot 22 4OP yy, from the causes ond on the dote stated cbove. 
ADDRESS (Stree!, city or town, stote} DATE SIGNED 


maces / Agustin debdeee, M.D. 


ae BURIAL, CREMATION, Mb. OATE [ex Te. NAME OF CEMETERY OR ro (Stote) 
fy —y 

/, Loko. REGISTRAR Ub. PAR: M 

Fa Pee |= eer Pea 


— 


y the funerol director, 
2 shauld be filed with 


i 


se remove carbon papers. Pages 


in 72 haves aa 


signed by the ottending physicion and completely fitle: 
Then 


-tronsit permit. 


IRECTOR: After this certificate hos bee 


Id be detached for use os the burial 
the registror prior to burial, cremation, ar remavol, ond in ony event wi 


€ 


moy be rejoined by the hospitol ar ottending physician. 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12346 


| Ls)PLACE OF DEATH 
. COUNTY 


9 5G 
CERTIFICATE OF DEATH dyes Jedd 


ee ple RESIDENCE (Where deceased lived. if institution: Residence befare odmission) 


Carroll marvLAND || * Maryland b. COUNTY 
b. Terman, (If Sikener limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give neorest town} 
Henryton 248 days Baltimore ay 


4. NAME OF HOSPITAL (IF not in hospitol, give sreet oddress) 


d, STREET ADDRESS 


219 Baker Street 


@. 1S RESIDENCE 
ON A FARM? 


ves) Now 


aie OR INSTITUTION 
Henryton State Hospital 
3. NAME OF First 
DECEASED 
(Type or print) Sandy 
6 COLOR OR RACE |7. mA 


Negro 


wioowep (4 


Middle lost 4. DATE ‘Month Doy Yeas, 
McCoy DEATH November 29 me 
RRIEO (X) NEVER MARRIED e B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthday) 
oivorcen 2) 12-5-1909 "i mn [Months] “Days | Hours | ~ Min. 


Maing mos! 


‘Chemic 
13. FATHER'S NAME 


Sandy McCoy, Sr. 


of we opengl, even ‘even if retired) 


ss 


15. WAS DECEASED EVER IN U. S. ARMED oat SOCIAL SECURITY NO. 


Wer, ny unknown {it pen. gies wor or date of tervicel 
° | "is 


100. pele OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1? BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
U 


. Ss. A, 


South Carolina 


14 MOTHER'S MAIDEN NAME 
Margaret Rupper 


17. INFORMANT Address 


Sandy McCoy - Patient 


18. CAUSE OF DEATH [Enter only one cause per 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


line tor (0), (b). and (c).] 
Cerebro-vascular Disease 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Old Tuberculous Pleurisy and Potts disease of 


OWS 70 DUE TO 
Conditions, if ony, which wo 
gove rise to immediate 

couse (a), stoting the under: (| OUETO 
lying cause lost. (9 


Lumbar Spine (five) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}| 19. ey eae 
| 


MED? 


MEDICAL CERTIFICATION 


PHYSICIAN'S > 
NAME (Typel 


23. Fl on DIRE 'OR'S SIG 


iW op? 


) FEE 


Edgars M. Maculans 


‘22a. BURIAL, CREMATION, ya OAJE THEREOF 2c. NAME OF 
Pe Speci 
At Aca 


yess not] 
200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) {County} (State) 
Hee! em. While Rates factory, street, office bldg., etc.) | 
p.m, 19 fat work (J at work i 
21. | certify that 1 attended the deceas from...March 20, _ O°. November 2? 219.22, that | fast sow the deceased 


<M, from the couses ond on the date stated above. 
ADDRESS (Street, city or town, state) DATE Pode 


L . VP Henryton, Marylanc Hels 
ie. eee reer ssh f ts Tass dconumn ie Oe 


M.D. 


METERY OR CREMATORY 
A an at Me cea 


2 
240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 


2 A a 
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y the funeral di 
fd 2 should be filed with 


te: 


jease remave carbon papers. Pag 


Then 


RECTOR: After this certificate has been signed by the ottending physicion and completely fi 


be detoched far use as the burial-transit permit. 
the registror priar ta burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


moy be retained by the haspital ar attending physician. 


TO FUNE 
page 3 


(Wi ) 


d. eee oe {If not in hospitol, give street oddress) d. STREET ADDRESS . po ees a 
= A 
/S|\_springffe1a State Hospital ss vesE] nog 
; a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
12347 CERTIFICATE OF DEATH amas heed 
1, PLACE OF DEATH 2 CE ee (Where deceased lived. If institution: Residence before odmistion) 


° Carroll Maryland *cONBaltimore City 


b. CITY OR TOWN (If outside corperote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest! town) , 


MMi eviesve lL te” 3ly.7m.6d. Baltimore 30), & 


3. NAME OF First Middl lost 
DECEASED ue ge os Month Do 


y Yeor 
oF 
(Type or prin!) ANNIE THERESA MEYERS November 29 19 58 
5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [S | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wipowep [7] bivorceo [] 6-26-78 Ki ee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
\ one SLC - Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Meyers Therese Hartman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I’ INFORMANT Address 
{Yes ne. oF unknown) (IF yen, give wor or dates of recvice) Pi 
No A tt de Record, Springfield State Hospital. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. Anteny eroti ai rete pea Dg 
! PAROS eer eriosclerotic cardiovascular disease Years 


4DQ / DUE TO 


Conditions, if ony, which (bp. 
gove rite to immediote 
couse (0), stoting the ynder- OUETO 


lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

C.B,S, associated with genvulsjve disorder, without qualifying phrase. WE NOD 
de en ndifferentiated 

20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
oUriaG< mn ‘ Not while foctory, street, office bldg., etc.) ' 


MEDICAL CERTIFICATION 


21. t certify that | attended the deceased from__10=20=5h __, 19.___, to 11-29-58. 19.___ that | last saw the deceased 
alive on_ eis Oe _/ and that death occurred at_2§ 45 Pm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR MO. 


PHYSICIAN'S 
NAME (Type), 


Te..N ta at, EMAJORY "ee Slote) 
VL he LE Yt etattit. ; Fed: 
i UW 
Ladd Lirglasuille, 9 | 


/ | 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


- loare DEG 8 '58 Cothun § Fiend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12348 CERTIFICATE OF DEATH 12348 


T 


~ -£ Reg. Dist. No. 
ay Bi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insittion: Retidence before admission) 
& ees Carroll MmaRYLAND |) ° Maryland bycoemls Carroll 
£6 8 b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
9 8 RURAL ond give neorest town) sC 
> 32 aps life x Patapsco 
£ 28 ‘d. NAME OF HOSPITAL (IF not in hospital, give alreet oddress) > d. STREET ADDRESS e. IS RESIDENCE 
6 =5 AA OR INSTITUTION { ate ees 
2 yes (J No 
5 
2 #2 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ue EC 
& 25 (ype oF print) Bessie Morgan Myerly Bears November 16 19 58 
[4 = 
3 =e 5. SEX 4. COLOR OR RACE T7. MARRIED [] NEVER MARRIED [J | 8 DATE OF BIRTH 9 AGE {ia sor Eu HUE 
= = jonths 
2) ie Numidia Whit wipoweD J ovorceo ) | August 25, 1876 ane aE G 
ae J 
2 Fae Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 828 during most of working fie, even if retired) isiseiey (petnick:tne-vaiall can 
tied e rro. y y 
3 € 3 Own Hom 
r 53 eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
2 ou6 
S Bee Howard Lockard Mary V. Read 
= 2 é 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a 5 £ Yes, no, or unknown) INE yes, give wor or dates of vervice) 
$ aes no c--- -4-- -- - — | Howard H. Myerly Liberty St. Westminster, Mi. 
ro salt Pint 
3 Es iz 18. CAUSE OF DEATH [Enter only one couse per fine for (0). {b). ond (€).) “Pow, INTERVAL BETWEEN 
> 2a PART §. DEATH WAS CAUSED BY: J t 
is iy 5 IMMEDIATE CAUSE (0) ALA g oy eee > Sate A Oy itt hen? 
3 =F? : DUE TO 4 r petra 
= Be > e Candip~ Atrre€ ~ preteen lies se ee O—nts 
2 § z 
# 2 Rc ecu he under, ¢ DUE TO ri 
> «lara. {0}. stoting the under: ¢ Lt 
if eno “Co tying couse lost {ce} o 4114 4 
GIES 
3 $5 ° ‘4 Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Te WAS AUTOPSY 
SEbes ole at 
bets o ieee Caen Segue ves] No) 
eagce re 
ro = = 
Fotss E 1200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 3B.) 
$$3° & JOR CONTRIBUTING C] CAUSE OF DEATH e 
Se22s G | (IF EITHER. NOTIFY MEDICAL EXAMINER} nnn 
2sess & [2c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
= soe 33 6 Hour o. m. as While Not while foctory, street, office bldg., etc.) oe 
Boils = p.m. Cae 19 fot work [1] ot work [Qf a ' 
2238 = 
2 Sis = 21. certify thot | ottended the hes from Mays 2 19 ., to Vey 724 __., 19:5 E-that t last saw the deceased 
‘Belg 28 
ee > $5 alive on Me PS, 19. Sear and that death accurred ot ASM, fram the causes and on the date stated above. 
E= Oc ADDRESS (Street, city or town, stote) DATE SIGNED 
meses 
Kab es AoW ec Del iATS 
eo 5 So |  |siGNATURE Lom Ot Ce MRR MO, Ld EE Ae ae pS MEL SE Sa 
co) AB: 
ze 5 / PHYSICIAN'S 
= ct 3 NAME (Type! evine — 
$ 3 3 > No. weno SEATON: 22b. DATE THEREOF Te NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
17 EMOVAI i 
252 Ps fae L1a1 Dy58 Pleasant Grove Sandywille, Mf. Maryland 
eee 4s , te FUNERAL DIRECTORS SIGNATURE ‘ADDRESS ‘Qa. REC'D BY <r 2b. bie s re sal 
' LH 
4) Q'9 C 
Yara. Ne John R. Byers Westminster, Maryland _|oan NOV2 


MARYLAND STATE DEFARTMENT OF Hi ALTH—BALTIMORE, 18 
tem 8 FilmG236 12-11- 


Z 12349 °°" “CERTIFICATE OF DEATH 12349 


oo 


e Reg. Dist. No. 
2 5 Ng PLACE OF wes 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
ry . INT 
52 Cayro MARTIAND dry /A conn’ Carr ff 
Bee b. pe OR TOWN If outside nig Nimits, write |/¢. LENGTH OF STAY IN Tb we eS TOWNE outside corporate iy. write RURAL ond give nearest town) 
8 “y 
s oF ai nearest to 
2 Rorval — 
2 2 d. Re = ae (If nat in Ary Give street address) va STREET oy e. a an PARE 
a5 OR INSTITUTION / Aa 
2 evvs vi e & aa] KA aC 


3. Rees First Middle 4. cc Month 
Cpe open JOHN We MYERS Bam Movember 28 958 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
/ d lost birthday} | Months 
a/€ Celore wivowen J pivorceo [J -18-1496 189 Dyes. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY NN. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ve di ast of working life, even if retired) * 
a Kar ]ve ad Maryland U.S. 


) 113. FATHER’S: Raake 3 14, MOTHER'S MAIDEN NAME 
Melvin Myers Margaret Anderson 


ie WAS DEGENSEDE ERIC U.S. ORE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. 0. oF unknown) 1. gi vervice) 
no Sie 64 05=09=7320| Melvin Myers, Same 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


Pages 1 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Hyd QUE TO ; - 
Genaiionenteaeny Sw hich a : Several yea ( 
gove tise ta immediate 


couse (a), stating the under ( SUE TO 
tying couse lost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. PERFORMED 


MED?, 
ves] no fy 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ar Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, > Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
Hour o. 9. While Not wiley factary, street, office bidg., etc. yt 
p.m, jot wark ["] of work H 


21. | certify that | attended the deceased fram... AP ei /_-._., 1933.3, to, (021d .___, SE, that | last saw the deceased 
alive on_Y oV.em ber 2b, 1258__ .. and that death occurred LO FAM, fram the causes and an the date stated above. 


ADDRESS (Street, city ar town, ttote) DATE SIGNED 
sittime LMS Lie beewele APTS Uh, Pee, ee a eth: s 


ne eg 


PHYSICIAN" 

NAME (Type) WB, Ca lw elf ee ee We 4h wetene| 

ee eee ey SA ae 

‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION City, tawn, or caunty} (State) 
REMOVAL (Specify) < ne 
BURLAL 2-l- g Simpsons Chane Howard Go., Maryland 


23. FUNERAL re We SIGNATURE cys » ADDRESS ds. REC'D BY so ‘2Ab, REGISTRAR'S SIGNATURE 
Vs 15 (4) C. M. Waltz Winfield, Maryland Re Cnitug $7 
15M 975 


-transit permit. 


ital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled 


may be ry" ed by the has; 


MEDICAL CERTIFICATION 


pi 


ta burial, crematian, or removal, and in any event within 72 haurs aftér death, 


be detached far use as the burial: 


the reglstrar prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 
page 3 sh 


TO FUNERA 


the funeral director, 
should be filed with 


% 


Poges 1 


: 
a 


g physician ond completely filled 


Then please remove carbon pa 


ECTOR: After this certificote has been signed by the attendin 


be detached for use os the buriol-tronsit permit. 
the registror priar to buriol, cremation, or removol, ond in ony event within 72 hours offer 


ed by the hospitol or attending physicion. 


vr 


moy be re’ 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth eertificate be executed within 24 hours after death: Page 4 
poge 3 sh 


VS Al5 (4) 
15M 10/57 


¥ 
Es) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12350 CERTIFICATE OF DEATH ime. t 


12350 


1. PLACE OF DEATH 2. a ea {Where deceased lived. If institution: Residence before admission) 
me a. &. COUNTY 
Carroll Nae aryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest tow be 4 ‘ J 
Sykesville (Rural) Se 11 dal Baltimore XK - 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS eS ES tte 


OR INSTITUTION INA FARM 


Springfield State Hospital Unknown ves [] No 
3. NAME OF First Middle lot 4, DATE Month Day Year 
DECEASED OF 
{Type or print) Newman DEATH November 26 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
last birthdoy) Doys | Hours | Min. 
Female bIvoRCED [] Unknown 8) yn. 
1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) v 
None APLEOFEL_- Germany Unknown 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Uninown 
17, INFORMANT Address 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{¥es. no. of unknown) Ut yes, give wor or date of sernce] a 
j — Z (At fe. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bland. {c)-) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


~ i, DUE TO 


Springfield State Hospital Record 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 
gove rite to immediote 

couse (0), stoting the under. ¢ OVE TO 
tying couse lost. © 


a Patr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ch 2 2 
3 Schizophrenic reaction, paranoid types ves so 
= [ 200. ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20 TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 1201. (City or town) ci State 
ov » Day. 4 (County) ¢ i] 
6 While Not while, Reser seat farmer aie S141) 
3 im. lot work [] at work [7] Y 
21. | certify that | attended the deceased from.__7_— § _ 19.54, to November.26, 19.58 that | last saw the deceased 
26 pe 1998 , ond that death accurred ot. 7.320 AM, fram the causes and an the date stated above. 
ADORESS (Street. city or town, stote) DATE SIGNED 


Namtiyee_ Rita S, Glehn, M, D, 


‘220. BURIAL, CATON Tb. DATE THEREOF o 
BSYOVAL fy) , x 
ech Vis 2S 
5 FOR RE 


d 106: 


L iz se Z 2 


©. Wp VY 2a. ECD BY RE ISTRAR ‘2db. REGISTRAR’S: SIGNATURE 
9 Viel He pee 2.58 RAG Vine 


od 


y the funeral director, 


Popers. Pages &. should be fil 


) 


bey 
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. Then 


2 
i» 
3 
3 
o 
3 
6 
tf 
2 
= 
6 
Pa 
i 
te) 
FJ 
= 
o 
= 
S 
< 
a 
i 
e 
* 
> 
a 
e 
_ 
c 
S 
3 
a 
3 
2 
= 
° 


< 
a 
al 
x 
5 
a 
> 
Mo 
3 
4 
‘S: 
5 
5. 
3 
e; 
e 
= 
< 
) 
2 
¢ 
42 
2 
w 
2 
> 
i} 
(= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. Page 4 


TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 3 51 
12351 CERTIFICATE OF DEATH ot ae , 


2 ei Lagseshae (Where deceosed lived. {f institution: Residence before admission) 


and b. cone nbvieaawe 


c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest lown) 


Baltimore (Zone 1)) 7 Vo/-¥ v 


—— 


iF Loose OF DEATH 


Carroll MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib 
RURAL ond give nearest town 


fc mM. q 
d. NAME OF “a {IF not in hospitol, give street address} d. STREET ADDRESS. e is eeepc 
O8 INSTITI ON _A FARM? 
p ingfield State Hospitd. 5623 Tramore Road ves NO BB 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED» 3 OF i 
(Type oF print) Rose Louisa Nicklas DEATH November 17 19 58 
$. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lastbuthday) [Months] Days Min. 
Female White |wirowent] _pvorceoC) | June 1h, 1870 88 on. 
Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUN 
on most of working life, even if retired) 
ousewife Germany ist. rs USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
[i WAS. be nt Sg U.S. eaveD peecese 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
[inapervfinewl:_) fi'vanh gree ar bolder sare : 4 
No Unknown Springfield State Hospital Record 


——— | 
INTERVAL BETWEEN 
ONSET AND DEATH 


day 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}. and (c).] 


PART 1. DEATH WAS CAUSED BY: 2 ae 
x IMMEDIATE CAUSE (0). 


113 
Hele. DuE TO 
Conditions, if ony, which w_2e Hypertensive cardiovascular di ears 


gave rise 10 immediote 


cause (0), stoting the under. ( DUE TO 
lying couse lost. ©. 
a ye 11. OTHER ‘brajn CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
alae ionic brain sy yadrone pSSOC. wl cire fa atory disturbance, with cer=| fj no 
200. ACCIDENT WAS UNDERLTING oO. 206? DESCRIBE HOW IRIURY OCCURRED. (Enter noture s injury in Port tor Part il of item 16.) 
2 | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
& |20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Heo! o2m. While Nat while foctory, street, office bldg., etc.) | 
z pm. 19 ot work [1] ot work [J : 
21. | certify that | attended the deceased fram pal ee ta. November 17, 19.58. that | tast saw the deceased 
alive on_ 1O.F.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


ACTUAL 
SIGNATUR 
/ 


PHYSICIAN'S, 


Mp. eee ee See See OES Ee 
NAME (Type) 


SRC HATION 7b. DATE THEREOF FOF CEMETERY OR CREMATQ WCity, yy Reger county) (Sigte) 
OVAL (Specify) bs aN Dard ™ 
a Li me - SC ce og ate 
L DIRECTOR’ y/ oN ‘240, REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 
VLLA iieer 9 ‘58 Cittan £ Kass 


1 ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
we 12352 CERTIFICATE OF DEATH 12352 


Sa SE TR NT [RR Onan peoaghl 
720. BURIAL, CREMATION, | 22b. DAT! EF) Vo QCATION (City. town, or county) {Stote) 
Eas: EMOVAL (8 3 ily) 7 
ALLL LOE CLI = LAL? 
/ Wy S 24a, REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 
moe ® Be gi ley WiLL ay oars HOV 1 2 '58 Alethin F deg 
1M 10/57 r g Le Zz} DATE “ BA 


page 3 sh 


wv Reg. Dist. No. 
ans 3, \\ [1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If iatituion: Retidence before odmision} 
‘dl 4 NU! 
—eee Oe) | Carroll MARYLAND Maryland » SOUNN’ _Balto.City 
‘ 8 ey: CITY OR TOWN {if oukide corporote Timi, write [cUENGTH OF STAY INTE €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} Vv 
ry ond gi ores! town!| 
3% 52 Sykesvitie Ino, 8days: Baltimore 18 Vo/s-4 
2 g2 cad d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
Bin Se / " g ee ON A FARM? 
: # ) pringfield State Hospital 2936 St. Paul St, ves) No fd 
2 3 3. NAME OF First Middle er) 4. DATE Month Yeor 
& Lig (Type or print) Samuel Hunter Norman DEATH November lt a9 58 
= 7 J 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH % Be pn IF UNDER 1 YEAR] IF “UNDER Ta HRS. 
= nei Y) Month: 
ge Male White wipoweo PE DIVORCED [] pal Mba are | 8 
ae\ 
2 & & " 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. eee (Stotefor S, ign 18S 12. CITIZEN OF WHAT COUNTRY? 
5 < 
8 3 85 ing most of working life, even if retired) 
Ewes nimown - North Carolina U.S.A. 
2 S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2) ese 
retary William Norman Ethel Suman ‘atin 
= 288 TS. WAS DECEASEDEVER IN U. . ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address =" 
‘< acs (Yer. no, gr unknown) {IF yes, give wor or dates of tervice) 
8 off ° - = HYPO Springfield Hospital Records 
. Pee 18. CAUSE OF DEATH [Enter only one couse per line For (af, (b), dad f.] INTERVAL SETWEEN 
oD fay PART I. DEATH WAS CAUSED BY: 
2° se IMMEDIATE-CAUEE fo) Bronchopneumonia Days 
= ££0 C 
; ah 191% bur 
= S22 Conditions, if ony, which wo 
s BEo gove rise to immediote 
5S ieseee couse (0), stoting the under. ( DUE TO 
ra = =? lying couse lost. te) 
262% sling SEMBLE LOH 
39 2 5 = Fa Pagy it. ass SOc ated Wat CONTRIBUTING, JO DEAT; oH OT var TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
23855 2] c.BL8. Sgcia ip wergbrad arter osclerosise PeRrORMED? 
eases s ieeeehitse arterios¢ erosis ves]_No fi] 
(S £ ce = 
eg e 2 © = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } of Port Il of item 18.) 
ZSoe. & |] OR CONTRIBUTING LJ CAUSE OF DEATH 
a2 5 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
YVttac =z 
Boe 6.5 }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, . 1 20F, {City of town) (County) (State) 
= 3.2 93 8 Hour 0. m. While Not while foetory, street, office bldg., ete. a os ts 
EgErs g pm 19 Jot work [7] of work 
2e2y5 21. | certify that | attended the deceased from. October. 3,_., 19.58, to November 11, 19.58 thot | lost saw the deceased 
a oo 
os = $ 3 ative on_November | nc 12.58, ” that death occurred ot 62554 _M, fram the couses and an the date stated abave. 
E2622 7% ADDRESS (Street, city or town, stote) DATE SIGNED 
<5507 ACTUAL 
agE23 sett La Lice _b Leh, side. ___ Springfield State Hospital 11/11/58 _ 
¢' > oO i 
x s a Nawttyes / Agustin delCampo, M.D. YY Agustin diGemio, M.D. Shien Maryland 
eee 
rete 
= 


TO FUNER. 


Le MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12353 
Hi 12353 CERTIFICATE OF DEATH ace: ‘ 
Gee) 1. PLACE OF DEATH 


2 bedava dah 4 (Where deceased lived. If institution: Residence before odmission) 
‘9. STA 


onl 


0. COUNTY 


Maryland Picount Carrell 
ie hy OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Rural--Sykesville 


d. STREET ADDRESS e. IS RESIDENCE 


Carroll MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Flohrville 


d. NAME OF HOSPITAL [if not in hospital, give street address) 


the funeral directar, 
shauld be filed with 


OR INSTITUTION ’ ‘ON A FARM? 
2 x paiene r Flohrville eo Nog 
ba 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a DECEASED OF 
zie (Type or print) ERNEST M. PARKER DEATH NOV. 7, 1958 
28 
~S 5. SEX 6. COLOR OR RACE | 7. MARRIED ([} NEVER MARRIED [] B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR/IF UNDER 24 HRS. 
ze lost ‘gipeon, Mi 
Se male white _|woowo[) _oworeeom@ | 11-26-1870 Soa scat bale 
E be 100. jeatlels eS ig J (es kind ae eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
& ring most of working life, pven if cptir 
zed Painter retire General Washington, D.C. U.S. 
bs 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
3 | Unknown Unknow 
& ia “s WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae {Yer no. oF unknown} {It yes, give wor or dates of service) * - 
Der no none Mr. William Parker same 
Sie 
g = 18. CAUSE OF DEATH [Enter only one couse perline for (0), (b), ond f¢).]_ INTERVAL BETWEEN 
ay PART |, DEATH WAS CAUSED BY: ¢ bball Tsai 
iy = UR ORUBATE: CAUSE (0) 
e3 of . DUE TO Ot SP 
> Conditions, if any, which rs 
o gove rise to immediate A 
£ DUE TO . Perv 
z lying couse lost. a brews a z Sy 
5 So 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) }19. TMG 


yes] no] 


ey ACCIDENT NS Ey Det e oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. nee OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While Not sti factory, street, office bldg., sol) ' 
p.m. lat work [J] ot work 


21. | certify iy the deceased sae 2..that | last saw the deceased 


alive on. feccd-----------, 12>. __., and that death occurred ot 2: ‘SPM, from the causes and on the date stoted above. 
bs peta Si) city of town, stote) DATE SIGNED 


or attending physician. 
RECTOR: After this certificate has been signed by the attendin: 


prior 


Poge 3 sh! 


MEDICAL CERTIFICATION, 


m) a 


ACTUAL & S*. Mtl, 


SIGNATU! 


fo burial, crematian, or remaval, 


be detached for use as the burial-transit permit. 


faneas HOWARD &.HALL 


No. =m oy ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ay 
“SORTAT, | 11-10-1958 | Fairmount Libertytown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REC'D. by REGISTRAR 2ab. Es ISTEAR ae URE 
VEalsa C. M. Waltz, Winfield, Md. pare NOV 1 0 [98 Ce Haat 


may be retgined by the hospital 


TO FUNER: 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12354 CERTIFICATE OF DEATH Se 


15 Ce 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmission) 
°. 


LAND ° b. CQUNTY. 
arroll ney aryland Worcester 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|F outside corporote limits, write RURAL ond give necrest town) 


i 


oO8?d 


RURAL ond give neorest town} 
Henryton 493 days Pocomoke City 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


Henryton State Hospital Route #1 


3. NAME OF First Middle Lost ii DATE Month 


the funeral directar, 
2 should be filed with 


y 


‘* 


DECEASED OF 
cael alcatel dames He Pittman bests ~=November 


5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 
tox birthday) 
Male Negro  |wioowen] —oworceoQ] | 6=11=7.911. al ee 


100. USUAL OCCUPATION kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


arm Laborer Farmin Rocky Mount, N. CG. Ue. Se Aw 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Julius Pittman Laura Lilt 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, 10. oF unknown Ut yes, ve wor er dotes of service) 


No Unknown James Henry Pittman - Patient 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (c). ] INTERVAL BETWEEN 


ONSET AND DEATH 
ty OFATH MEDIATE ChUSt oy___ Cardiovascular insufficiency 


DUE TO 
Conditions, if ony. which »__Far advanced bilateral pulmonary tuberculosis 
gave rise to immediote a3 
edb fo), Hloling the unter (| DUETO and Diabetes Mellitus 
tying couse lost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


Poges 


d completely fill 


bara 


ican ani 


Then please remove corbon popers. 


d PERFORMED? 
X60 X ys no] 
200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.} 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


————— 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote} 
Few? o: mr. While Not white foctory, street, office bldg., etc HH 
p.m. 19 lat work (] ot work 


Bs | certify that | attended the deceased from._.July_ +: ae 1957, La ea a 19. £8. that | last saw the deceased 


;-1 and that death accurred ot £230 Pm, fram the causes and an the date stated abave. 
ADDRESS isis city oF town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! 


eae tae Dr, Edgars M. Maculans, Supt. 
BP 2 OA bhe iver se 
ify) 
bec 7-/ 959% CH Foc aM Oke, wer cesiter MD» 


2, ee ooo SIGNATURE ‘ADDRESS Mo. RECD BY REGISTRAR | 24 RECISTHAR'S SSYATURE 
Ko hg ul mapa Merwake’ AL. 7 bs DATE bec ob ter 


IRECTOR: After this certificate has been signed by the attending phys 


Id be detached far use as the burial-transit permit. 


ined by the hospital or attending physician. 


# 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours ofter deoth. 


moy be 6 
TO FUNER 
page 3s: 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12359 CERTIFICATE OF DEATH aip-via ne, LOOM 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
Pi litteebnate: C2. 


+ SUNT 
z y 
DMALL Co. Monte) 


Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY. OR TOWNE outside corporote limits, write RURAL = give nearest town) 

$ RURAL ond give nearest town! 6G 

22 : LZ Lana fL G SE ETO 

28 BD e. 1S RESIDENCE 
Sm ron ON A FARM? 
=o Eb Let Z. ves (] NOR— 


% 


3. NAME OF Middl 4. DATE 
DECEASED cca Month 


i Doy Year 
treeoreind) AZ /L 70? SACLE ste Beart WO + 20 WSK 


3 
> 3, SEX ry ore8 OR RACE |7. MARRIED EY-NEVER MARRIED [] ‘3 DATE OF BIRTH 9. AGE {in yoors [FUNDER I YEAR| IF UNDER 26 HRS. 
3 lost bie oy) Min, 
sy wipowep [] DivorceD [] ‘aid sae aed ey e 
ae 
ER. Wa. Gauat SCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR HES it. yy PLACE (store or fee ge 12. CITIZEN OF WHAT COUNTRY? 
3 23 during most of aworking-life,even if retired) es y 
Res LC itlA OH; Zh 6 ttt Ct onus x/d ALN-G . 
oR s 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME . 
583 3 
ig ° L-4-Z, Varad 72 AA Ae tl f3— 

g NB WAS eer een U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address = 

E fax. no, oF unknown} 78s, give wor oF dates of service) n “se q - —— 2 ot} 

5 = Zh 10 2 LLL? LZ de Ce. Batctt, AH bitters 


18; CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (q)-] INTERVAL BETWEEN 3 
PART |. DEATH WAS CAUSED 8 ONSET AND DEATH 


bf- “ax DUE TO 


thot the death certificate be executed within 24 haurs after death. Page 4 
Then pl 


Conditions, if ony, which re 
gave rite 10 immediate 


ires 


= 
= s catse (0), stoting the under- ( OVE TO 
Feex lying cause tost. ( 
5 5 6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
: vs[) nog 


200. ACCIDENT ee PEEING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
Hour a. m. While Not while factory, street, office bldg. etc.] 
| p.m. 19 [ot work [] ot work 1) 


21. | certify that | attended the deceased from©\cQA=_L._, IKK, toH 5-6 125 Shot | lost saw the deceased 
pipe Pon the causes end on the date stated above. 


ADDRESS (Strdet, city or town, state) eo SIGNED 
ees AR = RE Bese Y\ i KENS A Ay Qin Ants Atay fs 


Fo. BURIAL, epayON ‘Tb. DATE THEREOF 72d, LOCATION (City, town, or county) (Stote) 
prey ‘AL (Specify) * 


SLT ew la M VY DOOD LL 


Lie 2 Li 
a F ¥) om é i ye soso _, HOW Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Als.(4 A P enn ‘ 
Yeaws Naf Cie. dy 7 | are NOWD 4°58 ! 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending 


ed by the haspital ar attending physician. 


IRECTOR: 
id be detached for use as the buri 
the registrar prior to burial, cremation, ar remaval, and in any event wi 


" 


may be ref 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3s 


TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
12356 CERTIFICATE OF DEATH 12305 


1 


alive onNovember. 264. , 12.58. ~, and that deoth occurred oth. LQ pM, from the causes and an the date stated above, 


i ADDRESS (Street, city or town, stote) DATE SIGNED 
—_eorere ran _Springtiada ists: Kowideh "3 11/26/88 


ratgined by the haspital or 


x eee, Rag. Dist. No. 
st 
S 3 ‘; ] 1. PLACE OF DEATH 2. she tone RESIDENCE (Where deceased lived. {f institution: Residence betare saninah =A 
& 5% ae MARYLAND “Ma ryland » COUNTY Carroll 
££ Be b. CITY OR sai (if outside carporate limits, write [¢. LENGTH OF STAY IN Ib «. CITY oe (If autside corporate limits, write RURAL and give nearest tawn) 
yy s 2 s| RURAL and give nearest tawn) ‘ 
= $2 b Sykesville (Rural 8 dase || X Woodbine 
pasty d. NAME OF HOSPITAL [If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oS tj OR INSTITUTION / ON A FARM? 
. =: Springfield State Hospital ReFeDe #1 Shes 
2 * m 3. NAME OF First Middle Lost 4. DATE Manth Duy Yeor 
~ os DECEASED» OF 1 6 
Bese {type ar print) Agnes Mullen Rahn OEATH November 2 1958 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. Oo 8. DATE OF BIRTH % fp? IE UNDER 7 YEARIIF UNDER 24 24 HRS. 
= 3s “ . a “Min. 
Vi Female | White |woowf — ovorceoX) | July 2, 1889 
2 € a: 100. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. eee (State or parahiiaraga country} 12. CITIZEN OF WHAT COUNTRY? 
g Se 3 during mos! af working life, even if retired) 
3 pes Housewor! Maryland UeSeA, 
3 S g £ 13. FATHER'S NAME [* MOTHER'S MAIDEN NAME 
© §84 
B Beals I Samuel Mullen Ellen Graham 
= & o = WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 a & (Yer no or unknown), {it yes, give wor or dates of service) # 
2 Meas Springfield State Hospital, Records 
° & 8 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] INTERVAL BETWEEN. 
vu £ay PART 1. OEATH WAS CAUSED pds pao Take Toc 
g ose / "IMMEDIATE Se io days 
5 =e 46.8 0,0 DUE TO 
Sy 4 2 

= #2 Conditions, if any, which oes Multiple decubital ulcers Months 
3 3 £ o gave rise ta immediate puE TO 
& e3¢ i 
> as cause (a), stating the under- in E 
gets tying coure fost. 1/ Sm x @_3e_Arteriosclerotic heart disease Years 
ce aving cours foah '¢ 
BY 5 = Fs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SEoEG 2 ea a PERFORMED? 
£8886 $|Manic depressive reaction, depressed type, Incipient f yes(_ No &) 
= = ° 3 © = 200. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. ae nature of injury in Part t o¢ Port Il af item 18.) scLerosiSe 
zZs56 ‘ & [OR CONTRIBUTING C] CAUSE OF DEATH 
< ee £6 & | Uf EITHER, NOTIFY MEDICAL EXAMINER} 
P 5os & ]20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY IHome, fo T20f. (City or town) (County) (Stote) 
F535 3 Hour 0. m. 1p [While Not while Fogler .sal eat te iceanra ste 
aie Ey. s = Pom. jot work [] at work : 
eas5es 3 
Zz ca 21.4 certify that | ottended the deceased from July dy , 1922_, to November, 26 1958. thot 1 lost sow the deceased 
gfdtic 
Blass 
E=O36 
S20. 3 
avo? 
O fF 05 
= 

8 
aoe 
& 
$ ¢ 
SS No 
° = 
2 


PHYSICIAN'S é 
a NAME Type) ae kesville, Maryland _ 
syo Wo. BURIAL CREMATION, | 228. DATE “— 4. LOCATION (City. town, ar cavniy] (State) 
=> & REMOYAL (Specify) i. 2. es: 
Eo & ae haul “Fa efit B 
= iV A REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4 iy} 
Baws! LOATS ‘58 ia OO Os Ae 


MARYLAND STATE OF wee oe or HEALTH BALTIMORE, 18 Qn 
12307 ” CERTIFICATE O OF ‘DEATH 12396 


Reg, Dist. No. 


axel 
\ 


sé/ 
3 3\ 1 Ws ae al . 2 usuat RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a b. COUNTY 
he MARYLAND 
32 GICR DL WAL Sif D) CHLL D 
Bo b. ae OR TOWN (If outside corporate limits, ary: c. a OF STAY IN Ib ¢. CHE OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s Q] RAL ond give nearest y) 
23 Ler gziah F Me Rie hy [FS TLAMET IL 
2 3. me Or HosPiratdit sort rare treet ae: STREET ADDRESS ENCE 
es OR INSTITUTION Fgu rain aa Dib ecefi . Pi 2 * ONTAIPARM? 
‘ - ZLE Lhd. LLL F] SLL ves BNO D 


* 


Poges 1 


fst Middle 4. DATE Month Day 


3. NAME OF Yeor 
Grenin CAR IOI ee 3 4 ou L Aca NOY. 27 wre 


3. “ $ COLOR OR RACE |7. MARRIED E}TEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE Un poor IF UNDER IYER] IF UNDER 24 HRS, 
lost birthdoy| SE 
Lire wena mone | 0.10, /e7¢ | BOE [mel or |e 


100. Ect ELIE {Give kind os work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. engi E (Stote or J6reign country}, 12. CITIZEN OF WHAT COUNTRY? 


fying i hae life, even if retired) CARE CfM,2 C0 Nf | # ae pe 


I Ham 2 ANGELINE.. SEL LP 
[1S NAS canal NERS ‘oo EARNED FORCES? [16 ligule + ~ INFORMANT Address 
ELLIE C-KANOUL  MANCHEzEO Ng 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b} = sah INTERVAL BETWEEN 


‘ 
PART |, DEATH WAS CAUSED BY: 4 fe. C ZY ONSET AND DEATH 


; IMMEDIATE CAUSE (o] 
Ahh DUE TO 


Conditions, if ony. which ) 

gove rise to Immediote 

co¥se (0). stoting the under- ( OVE TO . 4 2 o i 

lying couse lost. {) Kt AAA SER C. f—7 _0 ra Y@___ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 


ves) no] 


f 


thot the death certificate be executed within 24 hours after death. Poge 4 
Then please remove carbon popers. 


jires 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) {Stote) 
Hour 0. m. While Not stile foctory, street, office bldg., etc. nt 
p.m. lot work [_] of work 


21. | certify that | attended the deceased from_Heenl 3 1929 Gp eon) Z7_., 19S that | last sow the deceased 
alive on__V&1 ---, and that death occurred at Oz. M, fram the causes and an the date stated abave. 


bi es “ L? ESS (Street, city AF town, stote] DATE SIGNI Dike 
SeNtone = {Le ‘act, Wee Ttucwee te... Made! Yess 


MEDICAL CERTIFICATION 


by the hospitol or ottending physician. 
IRECTOR: After this certificote has been signed by the otlending physicion ond completely fille: 


be detached for use os the buriol-tronsil permit. 
the registror priar to buriol, crematian, or removal, and in ony event within 72 hours-ofter death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


z } 

e a PHYSICIAN'S, 

a NAME (Type) ene en eee ae 2 PS 
3g ¥ Ro. aie ve os Zc. NAME OF CEMETERY OREREMATORY Zid. LOCATION (City, town, or county) (Stote} 

~So fe pecify] O C . 

ree UL EL MEL? P Of, lank BY MEX TIMI STE 

6 a Fi yy aac 'S SIGNATURE et ADPRESS 24a. REC'D BY feoereee 246, REGISTRAR'S SIGNATURE 

5 Al 7% paren, Ee 1° Onthan £. Fiaae 
Vener BOVE + ALEPH LLCO - 74 Yow PEC 1 LH. 


ee as area OF HEALTH—BALTIMORE, 18 1 9 3 Pa 
1 
12357 *°°" CERTIFICATE OF DEATH nis 


Reg. Dist. No. 
1. PLACE OF DEATH 
aye MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: 
OBOE Uae ; b. COUNTY 
b. CITY OR TOWN (lf outside corporate limits, write] c. LENGTH OF we IN Ib 
RUBAL ond/Zive nearest! town) 
h edicd 


yall ©. CITY OR TOWN (Il oufside corporate limits, write RURAL ond give neaHtst town) 
es ri pb dtd. Silver Spring | Ss 
es 
4 NA mruTION (if not in re give “e coddress | — ‘ADDRESS 5 Ue 1 Univers ipy Blvd. ,/& | U5 RESIDENCE 
Fob AEAEPLIB/IEAATH EN LM FPPAL_| 50 so 
3. NAME OF First Middl lost 4, DATE OC Month Doy Yeor 
DECEASED OF 
(Type or print) WW, Ley A tno Col Kay DEATH Uf Zz 19 62 
5. SEX 4. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BiRT! r {In yeors i UNDER 1 YEAR] IF UNDER 24 HRS 


wipowen [J vivorceo [] Oct. 255 1687, “eas om Py Hours] Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bi! STHPLACE (Stote ae country) 12. CITIZEN OF WHAT COUNTRY? 
Mis. & 
é NAME 


t 


F 


tesidence before admission) 


the funerol directar. 
should be filed with 


~~ 
1 


Pages 1 


Ferner Bainter - Retired. 


FATHER’S NAME 14, MOTHER'S 
Wie ‘Qn Q ; REX FEEETFLIF SUS AN Schaeffer 
I wes Decree ACS 16. SOCIAL SECURIFY NO. 17. 0 (NT Address 
ht b1 03-9 Bel te. Re trecrvrdr 
1B. CAUSE OF DEATH [Enter only one couse line for (0), (b), ond (j ge ‘ ‘ ENE pre ae cal 
PART |. DEATH WAS CAUSED BY: Orteso > Mert Dy Dtave, Lars 


enh 24.040, carer Alen verterns i> Lay 


Then please remove corbon popers. 


r > (b) 
gove rise to immediate 


couse (0), stating the under- DUETO 
tying couse lost. ta 
) 4 etree al eae, le etal a: CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
: 2 K PERFORMED? 
f Cercbal, aster’ 0) in tas ves] No—~ 


20a. RCE WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of itegh 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, fon m1 20 {City oF town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, affice bldg., etc. 
9. m. 19 Jot work [] ot work [CJ " 


i "ar 3 @ 
21. t certify a ae the deceased from. 2 /_ 77_. ge 19.38 Pi ern! AW Pies a 1% 5S that I last saw the deceased 


olive Gn 204 27.) axeet beak . 12.42.2__, and that death occurred ot. L"? PM, fram the causes and an the date Stated abave. 
ADDRESS (Street, city or town, state) Tk tis DATE SIGNED 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


€ e 


page 3 sh 


be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remavol, and in any event within 72 hours atta seein 


d by the haspital ar attending physician. 


ACTUAL 
SIGNATUR! 


poate erin dc M, Gress &, ring 4 eld Shdte Kesy 1, SYResv ill Mi 


2d. LOCATION (City, town, Seavey) (Stole) 
- Montgomery County, Md 


Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oal@OV 1 2 '58 ee 


~ 


may be 
TO FUNER: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


BERT A, PUMPHREY Bethesda, Md. 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aout LO 


y \ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If infittion: Residence before odmision 
= b. COUNTY 
i} J, MARYLAND c, ZZ, 
\ VirnsAt LL att dita tut 
b. Sek a TOWN {lf ‘outside BP A limits, write | c. oa > STAY IN 1b ts agit OR 7 WN (If outside corporgte limits, write RURAL ond give nearest town) 
wey M5 ee town) ZZ 
L A A AL Lote 
d. BAe 
9 


is re FREET ADDRESS «1S RESIDENCE 
Ly 27 dfs yz, * MEL Litter LY yes] No }— 
* DECEASED | / “oF 
(Type or print) ony LLY) aor PD vA, VEE. Sa G " DEATH 
6. Sor OR RACE |7. marRieD [[] NEVER MARRIED [1] | 8- sf € OF BIRTH 


Yeon 
oh yl el 
winowen] _divorceo BT _ ze. Pie ES q G ae 


pe tie. kind of work dane 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


avon i 
YA _LLGA . OS 
a eA (AIDEN NAME 4 


PIL, 


ad 


the funerol directar, 
should be filed with 


s 


Pages | 


15. WAS DECEASED Bet IN U. S. eae 


(Yes, n0, oF unknown) 


in 72 hours ofter deoth. 


|_ ea, MEET his Std 
(fit. CAUSE OF DEATH [Enter only ane cause pyf Ife Es (0). (b). and (¢). RAL Be ow 
PART ean AS RUE @ 
aU. : DuE TO 
Canditians, if ony, which wo { 5m ee ale 1S, 


gove rise to immediote 
catse (0}, stating the under- ( OVE TO 
lying couse lost. mA 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19. ete AUTOPSY 


RFORMED?. 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes [] NO 
20. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County) (State) 
Hour o.m, Wiliiaih hater mien factory, street, office bidg., etc.) | 
jal work [7] of work ' 


21. | certify pe tended the ed n'a LS, anne WS, to LI LS, 19 Sf that | lost saw the deceased 


to. 
alive on.__.. OE es Tae and that death occurred at_ fr Prim, from the Gi and on the date stated above. 


RESS (Street, 1. ity of town, stote] DATE SIGNED 
ws 2.4. WS Masa Gt Widacweole: Hig 
mr aa LuTHER BARE 
EP DM La Lied unr. \fceal, Litobaastbe 
LORS SIGN; 4 VLE ALLE. DRESS py REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURI 
J onreNOV 1 8 8 '58 nan Fiat 


thot the death certificate be executed within 24 haurs ofter death. Page 4 
Then pleose remove corbon papers. 


ires 


hed for use os the burial-teansit permit. 
MEDICAL CERTIFICATION 
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be detae! 
the registror prior to buriol, cremotion, or removol, ond in ony event wi 


¢ 


may be retained by the hospitol or ottending physician. 


TO FUNERA| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
page 3 sh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12358 CERTIFICATE OF DEATH bcd See 


1 


~~ ce 
CS 3 = 1, PLACE OF DEATH pr 2, USUAL RESIDENCE (Where deceased lived. If institution; Sesidence before odmission) 
& sy a. COU ) ef Pps 0. STATE Vy b. COUNTY Ve, 7 
£3 me b. CITY ORTOW! (i outside cope limils, wrile | ¢. LENGTH OE STAY IN 1b c. CITY OR TOWN (lf outa corporpte limits, write RURAL ond give neorest fawn) 
e 
3 ds RURAL ofid giyé/neares! town} L-7Nf4 
yes Z LiE LL GE> 4 Cie rtiaethl, 
2 28  NAMEOF HOSPITAL {If not in hospital, give street addfess) 3. STREET ADDRESS, " e. 15 RESIDENCE 
2 £5 n OBANSTITUTION / 2 # Ae Zz es 4 Ra 
4 * 4 
o 
: 3 NAME OF = First iddle a 4. DATE Month Y 
Se DECEASED ey ae - 3 oF e per pt 
®& 25 type or prin Se age (Zh gee ALL ‘aon DEATH Led 
= > 5. SEX 6. COLOR OR RACE |7. MARRipO PY NEVER MaARRiED [7] | 8. DATE OF " Des UE 
a 
ae bf ae N s LB, wipoweo [] DivorceD [J Z £4 LA cy es. 
Ze / Z v4. 
2 F8i | ) [roc usual éccpration [Give kind of wark done} 10b. KIND OF BUS)NESS OR INDUSTRY W BIRTHPLACE (State or ¢ ign country)” 12. CITIZEN OF WHAT COUNTRY? 
He oat eee a ing mostZot wogking fj Se fred} J i 
§ ves Na -catpede. Vg 7 LLL th HS» 2 
Z o8 ry NG. FATISER'S NAME 14, MOTHER'S es i) 
Se 
, oe Ue Lehetduen) 
© 368 BR IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFO! Ty 
= Gece {I yes, give wor or dates of serviced, 
ee ae ce 
gy RES = aa ade 
3 & Ss 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
°o £0 PART I. DEATH WAS CAUSED BY: 0' bas Ala a 
eee : IMMEDIATE CAUSE (0) Be 
3 FR “eo DUE TO . R 
= : 
€ B2> Conditions, if any, which © HYPERTENSIVE CARDIOVASCULAR DISEASE 
3 ges gove rite to immediate 
5 @ ae couse (a), stoting the under ( OVE TO 
5 Q lying couse lost. (2 
£6 °% Tg erie 1a. 
0 8s” 3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
fd pee ie) Va a SEREORMED? 
gtgae (915 v6 0) NO Ge 
2 y 
Pee = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
gegee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeees SG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yszss & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, Gay 120F, (City oF town) (County) (Stole) 
ao ray Hour a.m. While Not while factory, street, affice bidg., 
zsi75 = p.m. 19 Jat work [] ot work [J 
ogses ; 
ZSs5- 21. | certify that | attended the deceased fram______1935______ ,19.___., 1.22. November, 168_.,that | last saw the deceased 
g2233 
$ Se $3 olive an_2L_ Nov: —) 1958, and that death accurred ot 2340. _PM, fram the causes and on the date stated abave. 
E =Os ADDRESS (Street, city or town, stote) DATE SIGNED 
Pave 3 
Sees 
6 EY & — * 
3 ‘3 5 PHYSICIAN’ 
xem: Name tyes) Vite He Lawson, Jre, M.D. 
zeofot 
otzZ38 
Zor Pe 
Eo ae 
oO ° at 
fe & 


VS Al5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12359 CERTIFICATE OF DEATH 


ad 


, 12360 


Reg. Dist. 


oy 
3 id W \ 1. rrr si id a Se oe ee (Where deceosed lived. If institution: Residence before admission) 
= 3 e. a. b TY 
re, Carroll MARYLAND Maryland county Carroll 
ar] 3 b. CITY OR TOWN (IF outside carporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
5 RURAL and give nearest town) i : 
22 f Air 52 yrse aS Mt. Airy 
= 2 d. NAME OF HOSPITAL {ff nal in hospital, give street oddrest) iv d. STREET ADDRESS: @. IS RESIDENCE 
==> 4 OR INSTITUTION 4 ‘ON A FARM? 
F Main St. ves [] No fi 
3. NAME OF First Middl 4, DATE 
DECEASED ; i ote ys pa Month Doy Voor 
UType or print GRACE M. ROUTZAHN Deana NOV. 9 1p B 


Pages 1 


5. SEX 6. COLOR OR RACE |7. MARRIED EL] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASE Un roan iF UNDER 1 YEAR] IF UNDER 24 HRS. 
a Min, 
emale white |wooweog _ovorceeoQ) | 3-22-1879 TO! ie 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


eath. 


Lo 


housewife home Maryland UsSs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E. Wilcox Mary Elizabeth Quincy 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yet, no, or unknown) (it yes, give wor or dates of ervice) t ne 
LO none Mrs. Margeret Miller, Same 


1B, CAUSE OF DEATH [Enter only ane couse per line for (a}, (b), ond (c)-] 


PART |. DEATH MPDIATY caus o1__Arteriosclerotic Hear& Disease 


&- AO.O) DUE TO 


Conditions, if ony, which (5 
gove rise to immediote 
stating the under. (| OUETO 


tying a 


INTERVAL BETWEEN 


Failure 


Then please remave carbon papers. 


Generalized arteriosclerosis 


13 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
OfE 
S| Cerebral-vascular accident ves] No OK 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
f=} Hour 0. 91. While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 ot work [1] ot work [J H 


After this certificate has been signed by the attending physician and completely filled, 


be detached for use os the burial-transit permit. 


a 


! sett BDV eg lei awe, 
Nanette, Gilcin F. Meadors, M.D. Damascus, Maryland 


2a, aS Crean ‘2b. DATE THEREOF 22c. NAME OF CEMETERY-ORTEREMATORY 22d. LOCATION (City, tawn, ar county) (Stote} 
BUR LA -12-1958 Reformed Middletown, Md. 
ADDR! 


“ 23. FUNERAL paar Sg SIGNATURE “as - ESS. 1. ‘2da. REC'D BY REGISTRAR Tab. REGISTRAR'S SIGNATURE 
SAIS Cc. M. Waltz, Winfield, Md. oat€OV 1 3 '58 Cnthug £ Hiniad 


WRECTOR: 


e 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours afti 


may be retoined by the hospital or attending physician. 


TO FUNER: 
page 3s! 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


3 


1 


FOR STATE 
pee DEPT. 


th, 


Poge 


for your files. 


ca 


urge! director. 
‘ord, 


© 
| 


tf ony delay is necessary. pleose 
jthin 72 hours after death. 


form PM3, Poge 5 moy be rete 
File poges 1 ond 2 with the St 


Item, 18. Give Poges 1, 2, ond 3 to the fi 


pencil 


warded to the Chief Medicol Exominer’s Office along with 
HRECTOR: Poge 3 should be wsed os o buriot-tronsit permit. 


fen} 


te, writing the word “pending 


x] 


‘ 


or its designoted agent, prior to buriol, cremotian, or removol, ond in ony 


4 should 


execute! 
TO FUNER 
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YS. AISME \ 
5M 2/57 \) 


MARYLAND STATE sesh mexge OF HEALTH—BALTIMORE, 18 


1, BLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: 
MARYLAND 


* 9. COUNTY RE / ¢ 


nd gine nacagh to 


yb. CITY OR TO CITY OR TOWN {lt outside eer: write i) ees LENGTH OF STAY IN Tb 


d. NAME Ga teaLi, HOSPITAL OR INSTITUTION (If not in hospital, give street address) _ |. STRE ¥ . 1S RESIDENCE 
_ ‘ON A FARM? 


ves No et 


3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND Wee BUSINESS OR INDUSTRY | 11. ee gee (Stote or i country) 
“Cpe of workin life, even if retired) 


NAME OF Yeor 


6. COLOR OR RACE |7- MARRIED NEVER MARRIED imi . DATE OF BIRTH 9. AGE {in veo [IFUNDER TYEAR IF UNDER 24 Hes, 4 
Hours 


uy wipoweo (J pivorceo Rf (a 5- 1 Go?" é y YF we Months peer 


ha. ~ A ‘OF WHAT COUNTRY? 


im Jo HY Vv = af RA W wa LIM.” SAWOR beta rs i $F 


Min. 


13. FATHER'S NAME 14, MOTHER'S, MAIDEN NAM 


MEDICAL CERTIFICATION: 


() yy, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢} As 


PART |. DEATH WAS CAUSED BY: Abe ay eee... y 
4 IMMEDIATE CAUSE (0} erg or 
Sho x 
Z DUE TO 

Conditions, if ony, which fo 
Gove rise to immediate couse =? 
{a}, stoting the underlying, PUETO 
couse tort. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRI BUTING GTot DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ah: WAS AUTOPSY J 
PER 


FORMED? 
yes(Q) Ne “e 


a. SCORER Ine o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of tem 18.) 
of ; 
CAUSE OF DEATH. hen te— eee ted 


90. TIME OF INJURY Month, Doy, Yeor 704. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, $201. (City or town) (County) (Store) 
Hour 9, am i " alreel, office bldg. etc.) | = 

eS eee, -/6 1% | MMentheter Greece yh 

21. V certify thot | took chorge of the remains described above, held an Autopsy [}, Inspection P<], Inquiry J], and in my 

opinion death resytted from: Naturol causes [_], Accident i. Suicide [J], Homicide [], Undetermined manner [J 


DATE SIGNED 


ACTUAL ey) 
SIGNATURE. ctihy NS. __ wp, CHIEF MEDICAL EXAMINER [7] 


EXAMINER’ i? Sr ASSISTANT MEDICAL EXAMINER [_] Me 
Waetyee) £ i DEPUTY MEDICAL EXAMINERTSK G/S4 
Tae a |AME OF CEMETERY 1 Ce. (City, town, oF we {Store) 


= ADDRES) f W/ 240. REC'D BY REGISTRAR is ol 
Shalt oMOV18 58 | Cu : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
12351 CERTIFICATE OF DEATH neg bat. we EP OOR 


wd 


couse (0), stoting the under: 


lying couse lost. © 


st 

3 7 i}. Meco aie 2. USUAL RerORNce (Where deceased lived. If institution: Residence before odmission) 

ots 0. °. b. COUNTY, 2 

5 ‘ Carroll eg leae Maryland Baltimore City 

Be b. CITY OR TOWN (if outside corporote limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 

ss RURAL ond give neorest town) 6 ses ar 

S2 Sykesville Oy. 6mel7ae Baltimore Yo/-¥ 

83 2 - d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 

= / + % INSTITUTION. 3 t H A 1 can) NO 69 

Pl / * wesnee YES NO 
pringfield State Hospita’ 

. 3. peed First Middle lost 4 lad Month Doy Yeor 
25 trypeer pan) MINNIE SCHOEN DEATH November 29 1958 
8 5. SEX 6. COLOR OR RACE 7. maRRieD L] NEVER MARRIED [5g | 8. OATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
Cy aes Y, Month: f 
can Female White wipoweo [] —bivorceo [J] Unknown ae | ag ee) ye 
< 
ti s 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ss during ag working life, even if retired) 

Ve lomestic core Maryland USA, 
Si & \ ] 13. FATHER'S NAME 14, MOTHER'S MAtOEN NAME 

65 I } 

Be oi John Schoen ase 

& 2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a & (Yar no, or unknown) UH yes, give wor or dates of service) 

Pi No Records, Springfield State Hospital 
8 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] (INTERVAL BETWEEN, 
26 PART 1. DEATH WAS CAUSED BY: 

= DEATH MPOIATECCAUSE jo)__ Bonchopneumonia 

3S j “ey DUE TO 

a Conditions, if ony, which 

z gove tise to immediote, 1, 

2 

€ 

§ 

£ 

a 

2 

8 

2 

2 

o 

8 


he burial-transit permit. 


Hour o. m. 
p.m. 


While Not while foctory, street, office bldg... ete.) | 
jot work (] ot work (2) ’ 


Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop} 19, fe roe he 
- : 

< Schizophrenic reaction, hebephrenic type ves) No[y 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

HA OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
8 

= 


ond that death accurred of3$.30._A. M, from the causes and an the date stated above. 
— ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


ld be detached for use os 1! 
the registrar priar to burial, cremotion, ar removal, and in any event within 72 hours after death. 


MAMSNS Edmund Lusthaus, M. D. 


€ 


ity, town, of county) {Stote) 


OF CEMETER ‘OR 
j J L) ANfLi Le Ze CA 
NO [23. FUNERAL ON hy ttc Je. Yu SeHeco Ww mogTEN | 26. REGISTRARS SIGNATURE 
‘ Fuk WL 5 Onthun 
Bis! Ze a? xn LLG¢ | one DEC fe 


may be retained by the haspitol or attending physician. 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pint 
12362 CERTIFICATE OF DEATH 12363 


Reg. Dist. No. 


sé 
8 e i baile sei a & see RESIDENCE (Where deceased lived. If institution: Residence before admission} 
$8 . Carroll MARYLAND ||” Maryland °° Garrett. 
s 3 b. ie TOWN (if ouside are limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
© “ ong neorest lown) 
§ ~\ esvitte 3Tyrselmo.5days Oakland ey 
2 w } ey Sc HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e % op tae 
= _/ | Springfield State Hospital, None ves NO 
/ Be et 
3. Liew First Middle lost 4. i Month Day Yeor 
5 {Type or print) Prince Albert Shrout DEATH November 8, 558 
> 5. SEX 6. COLOR OR RACE |7. MaRRiED L] NEVER MARRIED Je] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR IE UNDER 24 HRS. 
‘aad h 885 {rineoy) Months] Doys y Min. 
= Male White wiowen[] _—oivorceoQ] | June 14, 1 yes. 
a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
26 during most of working life, even if retired) Maryland UsSehe 
3 Laborer - ry: ade 
8 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% James Tasker Unknown 
z 
@ 3 I 1s. WAS eich! JN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s ae hs ae ee = Springfield Hospital Records 
g 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}. {b}, ond {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

; Heese eEa ee __ Cancer of the esophagus 

/ x DUE TO 


Then pl. 


Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under. (DUE TO 


lying couse lost. ¢ 


-transit permit. 


RECTOR: After this certificate has been signed by the attending physicion and campletely fi 


— 
> 
“3 
s 
: 
é 
> 
FS 
& 
© 
rs ad 
3 MH 
a ‘2 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0){ 19. ten AUTOPSY 
RHEG g in ig Rel a PERFORMED? 
= 
2536 3| Mental Deficiency ves[) NoX] 
OsZs & | 200 ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port W of item ¥8.) 
£ & 
PeLs © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
geese ¥ 
= NIMC ERC ee fae 
oS65 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far: 120F. (City or town) (County) (Store) 
5.285 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
sis g p.m. 19 Jot work [] of work [J H 
= os 
Sis 3 RP oe 19.2=.,that | last saw the deceased 
eo 
é 3 ip +30 F M, fram the causes and an the date stated abave. 
3 So ADDRESS (Street, city or town, stote) DATE SIGNED 
> OH 
SEs _Springfield Hospital 11/9/58 
3 SN MO) a Se FA es ae Ct a A Sa am ee ie hh te oc 
se: _ Sykesville, Marylend 
© i PHYSICIAN'S esville a a 
5] K NAME (Type) v7 eI 
33 oe. Tio. BURIAL, CREMATION, Zp. DATE THEREOF Jd. LOCATION oe town, or county) (Stote) 
SD o> ia ify) y 
eo at a Y WI, tte aged, | Jd llmere Me - 
is Lie J4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


ZL, , LA Pei Nova 3 '58 Cthng db, Feats 


S 
= 
2 
& 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12364 
uM 12363 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ss 
% 3 5 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased ry IC institution: Residence before admission) 
e 3 °. COUNTY 
a 33 Carro MARYLAND Ma: and arro 
= Be b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest lown) 
3 #2 RURAL ond give nearest town) 
2 
$ Soa Taneytown | x aneytown — 
se ofp d, NAME OF HOSPITAL (If not in hospitol, give sireet oddress) d. STREET ADDRESS e. 15 RESI 
S oft , OR INSTITUTION 2 / ON A FARM? 
is arg ec YES D) NO [Je 
> = ae _ 
2 & 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
a Ris 2 
s <= 3 ee eS William Francis Simpson DEATH November 22 19 58 
= >». 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH sa E fin ears IF UNDER 1 YEAR) IF UNDER 24 HRS. 
=o a lost birthdoy) [Months] Doys | Hours Min. 
es a a WIDOWED [] Divorced [] A 1878 80 yrs. 
2 8: five is OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Py Ff a ~ during most af working life, even if retired) 
$ tes a Ow Maryland U.S.A. 
g 835 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eof 

» 58s 
B 8ee James Simpson Susan Miller 
= Fees 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Gest Te, no, oF unknown) {IF yes, give wor or dotes of service) 
has _no | none. Mrs. Mellie Simpson __Taneytpwn, Maryland ___ 
eS 
3 32 3 Ps 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] ONE aS pane 
3s 245 PART |. DEATH WAS CAUSED BY: Ce PY ae Stern tomin oe A eee 
(gems eg ° , IMMEDIATE CAUSE (a}. 
= 98% 332.2 
3 te ; DUE TO 
Sees Sony. IF ony a hidte > Cetpedd: On tonrs clerrsta Zo kee 
3 ZeEo gove rise to immediate 
= 2's couse {o), stoting the under, (PVE 10 gigi Pie ae 
Peser lying couse lost. (e) ereuve é 
385° 3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. WAS AUTOPSY — 
E659 5 |= a 

435 oO l< yes] NO 
paso9 ru 
2 2 v 
Focss = | 200. ACCIDENT WAS UNDERLYING C]__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B) 
3ee°° & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
a gues © [GF elTHER, NOTIFY MEDICAL EXAMINER) 
2etss 3 |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED [202 PLACE OF INJURY (Home, form, 120%. (City oF town) (County) (Giote) 
[ape 8 6 Hour a. m. While Not aie foctory, street, office bldg., etc.) 
Es: 3é 3 pom. lot work [] ot work ' 

8's. 
2 $s ame 21. | certify that | attended the sre ry from. tf 22. Vac WF to ___ LLL 2Z—__., WZRthot | tost saw the deceased 
RSet ae 
2 = <s 5 olive on_.__// Ake w2Z, ond thot death occurred at._“4—— ZF. IM, from the causes and on the date stated abave. 
Fa = 5 3 S ADDRESS (Street, city or town, stote) ATE SIGNED. 
<2... ACTUAL @ eV, Losindk b ete, GET. SS 
apes s SIGNATURI M.D. ah Seeeteteeten LT m Lh ZU Zs 
cia: | Te i ee 
2c 5 PHYSICIAN'S 5 
= e: NAME (Type) eae MEE RS ae uE fe he BEE EE Vili ae, 
yo La = 
& 22°98 220. BURIAL, CREMATION, ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY |. LOCATION (Cily, town, or caunty) (Stote} 

>> o- REMOVAL (Speci 
Beat emetery aneytown aryland 
ire alg da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) 


parNOV 2 5 '68 Onithen £ 4 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12364 CERTIFICATE OF DEATH ee 


st 

235 1, PLACE OF DEATH USUAL RES! (Where deceased lived. If institution: Residence betore odmistien) 

& 2 @. COUNTY, STATE COUNTY ; 
VE A+ TRA d uU 

i) 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY fN Ib c. CITY OR TOWN (If outsigé corporote limits, write RUR Qive_peorest town) 

33 ‘ RURAL ond give aearest town) a ‘ v 
:3 a ‘ ? yi sf mod ra ALOT? 

2 4. NAME OF HOSPITAL {IF net in a, ste plea AD d. STREET C Wu «IS RESIDENCE 

= 2 Mea ded Vceuk Tura teeteab- / ( rele SA 


+ 


Pages 1 


le First Mi sgn ——— U 4 eee 
bectaseD i >= cen! on a Doy Yeor 


{Type or print) hk tS e/ LLA to AS | AM Y =< v: ws & 


Ey et 6 ry R OR RACE | 7. MARRIED [_] NEVER MARRIED. sy] iy: OF BIRTH Ls ne (In yer IF UNDER 1 YEAR} IF UNDER 24 HRS. 
last biethday’ Mi 
wooo ovo tH Rl 


Re 100. eben cole oe 7 tra ey oth me 0b. 1D OF BUSINESS OR "7 1. BIRTHPLACE (Stote or foreign country} 12. i WHAT COUNTRY? 
rd durin : 
cy Pe 
og BU Own business vue Se 
85 13. FATHER'S NAME f4, MOTHER'S MAIDEN NAME 
4 é Iho a 
ae John P. Elizabeth Stansbury 
g 2 18. WAS DECEASED EVER IN U. $. ARMED FORCES? /146. SOCIAL SECUR] ity NO. “Mus tNFOI NT Weta. 
(Yes, no. known) Ulf yes, give wor or dates of service) 
« I No a gaatidae | eger Lirlusutley Md 
oe 18, CAUSE OF DEATH [Enter only one coure per fine for (0), (b), ond (c)-] INTERVAL BETWEEN 
= IND DEATH 
a PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE io Brorwele - Prucieuiew ne 
2 - , 
= 


DUE TO 


Conditions, if ony, which ee S2OS dies gee— 


Gove rise to immediate 
couse (0), stoting the under. ( CUETO 


tying couse lost. ( 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. pase Gla 
HOny 
FIX yes] NORY 
20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Far Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY tHome, form, 120. (City of town) (County) (State) 
Hour 0. m. ali. ekwhiie foctory, street, office bldg., etc.) 
p.m. 19 fot work [J] ot work [J i 


21. | certify tha! ae bd pest pile It, 195 5, oil naan nian ns 19.5 Fthar I last saw the deceased 
alive on__ Grr 3 dha =, <i ae Sad that death occurred at. BAM, from the causes and on the date stated above. 


ME. r 


ransit permit. 


MEDICAL CERTIFICATION 


ADORESS (Street, city or town, stote} 


[OSB 


HRECTOR: After this certificate has been signed by the attending physician and completely fille 


Id be detached for use as the burio! 
the registrar prior to burial, cremation, or removol, ond in ony event wii 


ci 


oO 
5. 
- 
is 
2 
e 
£ 
& 
3 
£ 
‘8. 
£ 
3 
°o 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer death: Page 4 


ee eh ne ene nnn el rap nes nn ee enn nan saaseesenene ee: 
3 oe Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {Stote} 
5 $ aa (Specify) eA Street, Md 
2 a son DIRECTOR'S SIGNATURE ADDRESS. Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs. A15 (4) William Cook, Inc., 1217 St.Paul Street vate NOVS = '58 Onthun £ Krasnh 


15M 9/55 


LOSE eet Oyo Teimees Ses nbS eth MORE, = es 
GON CERTIFICATE OF DEATH ‘ae. pi.e LOO 


iP rey 2. eae ae (Where deceased lived. If institution: Residence before admission) 
&. ; . 
Carroll MARYLAND Maryland bcounry Balto.City 
b. tlh (IF outside grrosie limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate timits, write RURAL and give nearest town) f 
URAL and give nearest tawn| ? N v 
Sykesville 3mos, 17 days Baltimore : pathy 
d. OCG (If not in hospital, give street address) d. STREET ADDRESS: e Pee det? 
Springfield State Hospital 3706 Nortonia Road, Zone 16 | vs uch) 
3 NEC aeen) First Middle lost 4. a iy Manth Day Year 
z PEA Mary Lee Harrell Timberleke Sam November 15, pe 
& 5. SEX 6 COLOR OR RACE |7. MARRIED [_} NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE [In Yeon tF UNDER 1 YEAR] IF UNDER 24 HRS 
~ OR say' in % urs, in, 
E Female | White — |wioow:g} — onorceogy | December 6, 7880] “7a? [Mom] Por | Hews | M 
ae 100. ae. CEC UreTION ee kind “ wean 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ fring mestiot Working Wieseven i ret 
ag Housewife - Virginia Ussoks 
a s =a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
oe Theodore Harrell Nancy Graves 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {Yar. 90. of unknown), {Ht yer, give wor oF dotes of service) 
= No = - Springfield Hospital Records 
8 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (¢)-] PA aa 
a “ 
: rant | DEATH WAS CAUSED BY. Artertosclerotic heart disease “Year's 
= Z f DUE TO 
Conditions, if any. which __ Generalized arteriosclerosis Years 
gave tise to immediote 
couse (a), stating the under- ( CUETO 
lying couse lost. te) 


C.BiSsaSbee ene th SOnLTS BHT GE SEELS WAL EH" BY BENE HEN EELRRS ven ra. rs Suro 
Bronchopneumonia Ud / X ves] NoX] 


20a. ACCIDENT eee (2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Part | or Port II af item 1B.) 
‘OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m, While Not while 
p.m, w lat work (J at work [J 


208. PLACE OF INJURY (Hame, form, | 20F. (City or | rf Stat 
lade eee ee secs po 


‘ar attending physician. 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


MEDICAL CERTIFICATION 


far use os the burial-tronsit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 7; 


2° that | last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


3 
‘8 

2 3% November 4 5 8 : , from the couses ond on the dote stated above. 
ei 3 IDDRESS (Street, city ar town, state) DATE SIGNED 
sees | [Sout o. .. Springfield State Hospitel 11/15/58 
‘2 f 

s 3 Nawe(fee)__Irene L. Hitckman, MeD, De Petal. Tita. - ll ne 
3$ bd To. BURIAL aon ‘7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 

pee CoM OPAL LL PL 7-8 F jek CREST: Louisa. VA. 

Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 

VS AIS {at 5 OLrwerke > fue Di hhh, Cw, Dmg 18 '58 Ovithan 8, Mom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 jep% 
ae 12367 
12366 CERTIFICATE OF DEATH 


wal 


a Reg. Dist. No. 
3 =/ z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institolion: Residence before odmision) 
8. °. 
5a M ) Carroll MARYLAND Maryland beouy Carroll 
3 aS x b. GIy OR TOWN {if oultide corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
tnd give nearest town)" : ‘ . 
és rural--Wwestminster SUPE se X Rural--Westminster 
= Zz d. NAME OF HOSPITAL (if not in hospital, give street oddress) A. STREET ADDRESS e. 18 RESIDENCE 
=e f OR INSTITUTION 6 ol FARM? 
a . R.D. # ves 5] No] 
s 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED ae OF cm . 
5 (Type or print) ARTHUR Bi WILL DEATH NOV. 27, 1998 
2 5. SEX 4. COLOR OR RACE |7. MARRIED [E] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: | Month: in, 
male white |wooweQ Divorcep [] 12-10-1886 vedlee clone | eee 


Oo. USUAL OCCUPATION (Give kind of wark done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


farmer owner Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.Se 


\ 


I i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fredericka Hintanen 
Mince all asap SOCIAL SECURITY NO. |17. INFORMANT E : Address 
no 219=36-0186 Mrs. Renie Will, same 


ig physician and campletely filled 


Then please remave carbon papers. 


INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY; SSP Dita 
~ IMMEDIATE CAUSE {o] ° ¢ oy 


4 kO./ Seneca? 
Conditions, if any, which : f-o 
gove tise to immediate 

couse {0}, stating the ynder- 

lying couse lost, } sd Fe 


Paar Il. OTHER SIGNIFICANT CONDITIONS. TRIBUTING TO DEATH BUT NOT RELATED TOITHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eee 


ves not] 


200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {Counly) {Stote) 
Hour 9. $9. While. _ Not while foctary, street, office bidg., etc.) | 
p.m. 1 fot work 1] ot work t 


2.4 eon eg the deceased from Hy 33, WSS toh) £7... 9 Sthat | last saw the deceased 


alive on_LUV ---. and that death occurred at/Z/657M, from the causes and on the date stated above. 


Zz 
Q 
< 
gy 
5 
= 
uu 
= 
g 
o 
2 
= 


ta burial, crematian, ar remaval, and in any event within 72 hours-ofter.death. 


RECTOR: After this certificate has been signed by the attendin, 


be detached far use as the buriol-transit permit. 


YO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


5 me city,.gr town, stote) DATE SIGNED. 
re a F 
: | [pst io, da Apadnd Lee VW 2Y SE 
a ] 
S s / PHYSICIAN'S 
=s5 NAME (Type! geen nn ee ne eee es ea eee es: 
S a : Zo. Re ON ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Zee SURPET | 11-30-1958 Ebenezer Carroll Co., Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE vip. ga «ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) Cc. M. Waltz, Winfield, Marylend - 4 
15M 9755 DATE HEC Uste Ath PCat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ep aey 
12367 CERTIFICATE OF DEATH ee: 366 


1. PLACE OF DEATH je a USUAL peas (Where deceased lived. If institution: Residence befare admission) 
e ee 2 Me MARYLAND En, > b. COUNTY a 
y dl LAMY 


b. CITY OR TOWN (iF out 2S Tims, ie ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN outside corporate limits, write RURAL and give nearest lawn) 
RURAL ond ag neat ) 


with 


the funerol diréttor, 


t Att LYELL, : ZA 
d. NAME OF HOSPITAL (tf not in hospital, give street ca Y , d. STREET ADDRESS 7 e. 1S RESIDENCE 
ORINSTITUJION 7 ON A FARM? 


oa. yes [] No G}— 


Middle 5 Month Yeor 


Fitten (PIE, yy Hie kin No eee 


5. SEX 6 COLOR CRN 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH AS a RLIF_ UNDER 24 HR 
: lonths Hi ™ 
yam ty A wivowen €}~ ~—oivorceo 7 5p yn. fea | jours 


10a. USUALOCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDI 11, BIRTHPLACE {tdve or foreign country) ~ 12. CITIZEN OF WHAT COUNTRY? 
during? most of working life, even it retiy ~- m 


ABEL AA J aes LAs 40: “ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME bs 
Tap De, ? STRUT ~ 
15. WAS SIRS IN U. S. ARMED FORCES? | 16. esha SECURITY NO. |17, eee, Address . \ Li a 
(Yes no 6 unknown) AW ye, gee or oF dato serie YA i. % ss 
10.52 ¢ SX AP eI a ay 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ey 
IMMEDIATE CAUSE a ae aT | Oe IO - we 


~ DEATH 
= DUE TO =4 : : 5 ama 
Conditions, if any, which 0) On Aker 2-4 pees Sx 


goye tise to immedicte 
a4: ee eee aa s 


cove (a), stoting the ynder. ( CUETO / 
tying cause last. t 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAZH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 

‘5 oO nol] 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a, , | 20, (City oF town) (County) (Stote) 
Hour om. While Not white foctory, street, office bidg., etc. 
p.m. Jat work [] at work ale " 


21. | certify that | attended the deceased fram 27 Loa. WSL, 0 ON 14... SE that | last saw the deceased 


alive on tiy VI >, 198d? __, and that death accurred at _* M, fram the causes and on the date stated above. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Soares pang no. MAwth ester a 
pours VU m4 Ar ad Af f2 


should 


'@ 


Pages 1 


icote be executed within 24 haurs after death. Page 4 


Then please remove corbon popers. 


in ony event within 72 haur: 


, crematian, or removol, an 
MEDICAL CERTIFICATION 


by the hospitol or attending physician. 
RECTOR: After this certificote hos been signed by the ottending physician ond campletely 


be detached for use os the burial-transit permit. 


ed 


e 


72d. LOCATION (City, town, ar county) 
WL Wy 


7 
UDRECTOR IGNATURE 246. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATOKE 
ye A... ( pare OV | Roce oe Fo 


& 
€ 
° 
3 
7 
° 
£ 
° 
£ 
8 
s 
oC 
: 
= 
2 
“© 
2 
= 
3 
x 
2 
a 
S 
x 
a 
@ 
z 
é 
<q 
a 
° 
= 
i 
= 
& 
3 
= 
° 
£ 


TO FUNERA 


Ba 


oll 
filed with 


yy the funeral director, 


2 shauld be. 


e 


Pages 


Then please remove carbon popers. 


RECTOR: After this certificate has been signed by the attending physician and completely fill 


be detached for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12368 © CERTIFICATE OF DEATH 12369 


Ly Hopes, easel 2. eee nun wioener (Where deceased lived. [f institution, Residence before odmission} 
- ©. b. COUNTY 
Carroll Lath Maryland St. Mary's 
b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 
Henryton, Maryland 117 days — Meéhanicsville / > 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Henryton State Hospital ves No 
3. wee i First Middle lost 4. ag Month Doy Yeor 
(Type oF print) Alice Woodland Stara November 18 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED (~] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE {In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
lost eh Months} Days | Hours | Min. 
Female Neg widowed fj divorced () 188 Lyn. 
100. USUAL OCCUPATION (Give exe of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. staan {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None Oakville, Naryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
He Gra Rebecca Smothers 
1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? /16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Receteradiacey (uly gh hore Gate ctor) 
No None Bernice Wood - 162 Bentalou Street 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
TART! DEATH MEDIAN cast (o_ Cerebro-vascular Accident 


DUE TO 
Conditions, if ony, which w _Arteriosclerosis and heart failure 
gave rise to immediate Bae 


couse (a), sto 


@__Far advanced pulmonary tuberculosis. 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WESIAUTORSY 
= eS a ae ml 

= 

3 yes] Not] 
& [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port I of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ee 
& {20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
3 Hour o. m. While Neiehite foctory, street, office bldg., etc. vt 

2 pm, 19 lot work (J ot work [J H 


21. | certify that | attended the deceased fram, July. 24 , 1998_, to. TS 58 that | last sow the deceased 


ie SO! cana thandedihocn 


_, ond that death occurred ail. 


alive an_. M, fram the causes and an the date stated above. 
UP W. Zz ADDRESS (Street, city or town, stote) DATE SIGNED 
Seen ae ioe ae Henryton, Maryland 11-18-58 
PHYSICIAN'S 
NAME (Iyee)]_Ee Iie MMaculans .: _..Henryton State Hospital a, 
peci 
eme Oakville, Md. 
ADDRESS: 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
. OV2 4 58 Wiha we 
Aik, OM Owvit 2b Tou on 


Jug’ 


EOR STATE 
HEALTH DEPT. 
res 
a er 
588% 

Boro 
$558) 5 
é 


File pages 1 and 2 with the St 


alang with form PM3. Page 5 may be ret: 


HRECTOR: Poge 3 shautd be wsed as a buriol-tronsit permit. 


‘ertificate, writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 to the f 
, of removol, and in any event within 72 hours after deo! 


forwarded to the Chief Medicot Exominer’s Offi 


DI 
ar its designated agent, prior to burial, cremotion, 


execute the 
4 i @ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNER' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
123 og MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. W institution: Residence before odmission) 
. COUNTY 
2 Carroll marvano || ° SATE Maryland coun’ Balto,City 
b. CITY OR TOWN I ee eter min wie RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
ond give raored to : 
Sykesville 8 -8mos «12d Baltimore YO/ : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) d. STREET ADDRESS =. [> sacsiomce 
i 
Springfield State Hospital __292h Miles Ave. ves) NOOR 
3, NAME OF = eens ares rv lot «|. DATE Month Doy Yeor 
DECEASED OF 
(Type er print) Mery Ee Worick | veatH = November th, 1958 
5. SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [.]] 8. DATE OF BIRTH 9. AGE sa IF UNDER 1YEAR] IF UNDER 24 H&S. 
her ; 
Female White wioowe%} —owvorceoq] | 1876- Feb, 10, ‘BS cae Days | Hours | Min 
100, USUAL OCCUPATION ive ‘kind 0} of work done} 10b. KIND OF f BUSINESS OR INDUSTRY Ww “BIRTHPLACE (St (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Housewife ‘ - j . U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
xinkaemx Joseph L. Booze Uminqwt = Mary Elizabeth Hoffman 
15, WAS DECEASED EVER INU. S-ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Addren 4 _ 
(ion omapsilnore Fo Ba wae oF Genes OBIE 
No [Petr fe - Springfield Hospital Records 
18. CAUSE OF DEATH os os ‘one couse per line for (0), (b). 0 fe) i ae = 
PART 1. DEATH WAS CAI aY: 
ie PATIMMESIATE Cause (o) _ Arterdosclerotic heart diseases 4 Years _ 
“ .o QUE To 
Conditions, if ony, which (b. 
gove rise to immediat Sateeoh » 7 a a a a oe) ee — = . a 
{0}, stoling the DUE TO 
couse tor!, te. i ° Z 


c,BsSagsocsith Se,” oP mebabaltan, B rf” HP Wa a el 
disease, Fracture, intertrochan ric,right femur, ves[] NO ic2 


200. EXTERNAL CAUSE WAS 
PRIMARY C) ar CONTRIBUTING C) 
CAUSE OP DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Patient fell out of bed. 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY eae ey {70k {City or town) (County) (Stote) 

B00 se 12/5/58 |i Sate] ‘Méepttat "Sykesville Carroll Maryland 

21. V certify thot | took charge of the remains described obove, held on Autopsy C. Inspection Ei. Inquiry x. 

resulted from: Noturol couses fe]. Accident [], Suicide (1, Homicide [7], Undetermined monner Oo 


Riek ~ Bie 


ASSISTANT MEDICAL EXAMINER o 
James T Marsh, M.D DEPUTY MEDICAL EXAMINER) 11/15/5 8 


MEDICAL CERTIFICATION 


ond in my 


CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


ACTUAL 
SIGNATURE __. M.D. 


Tio. BURIAL, CREMATION, | 2b. DATE THEREOF li? "NAME OF CEMETERY OR CREMATORY—~—~—~«*&~SC22d. LOCATION (City, town, or county) - (Store) : 
ipecify| 
Burial 1/17/58 Loudon Park Cem. Balto., Md. 


‘AL DIREC }DR'S Aig 


ype: BaD 17h AY ites 2b. REGISTRARS 2 Reon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12370 CERTIFICATE OF DEATH 12371 


Reg. Dist. No. 


= 


sz 
3 S iy aaa a bd RESIDENGE (Where deceased lived. If institution: Residence before admission} 
si a b. COUNTY 4 f 
= MARYLAND = } 
32 rro Maryland yary land = = 
i] b, CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) | 
s S| RURAL and give nearest town) 
23 Rura ke mo days Baltimore Cit Maryland Zone 31 
£2 =< ¢. NAME OF HOSPITAL (If not in hospital, give street oddrest ‘d. STREET ADDRESS. fe. tS RESIDENCE 
=s : OR INSTITUTION ON A FARM? 
} fs poring field aie Hospi ta 312 Eden St. ves NO 
3 


|. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF 


18. CAUSE OF DEATH [Enter only one cause per line far {a}. (b), ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


35 T int} DEATH 1 58 
25 (Type or print) Joseph — ss Yacola if 19 

=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH %. pee wanna) TYEAR]IF UNDER 24 HRS 
if lonths Mi 
Sa I wiooweo fj __ovorceo [J 12=1))-86 72m. 3 
23 Male 

€ ae 100. USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s £5 during most of working life, even if retired) rv 
wed ando —_ Italy Unknown 

° a s 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

£25 — 

Ze ~— — 

= Ft 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= ra [Fax na: oF untnow) p(t? pes, give wor 1 date of terviee} 
ess |__No — Record-Springfield State Hospital, Sykesville,Md. 
2 

5 

o 

° 

= 


Then pleose. 


buriol, cremotian, ar removol, and in any event within 


TTY DFAT MPOIATE cabs (o_Arteriosclerotic Heart Disease more than 
y 1O DUE TO 10 years. 


thot the death certificote be executed within 24 hours ofter deoth: Poge 4 


Conditions. if ony, which 4 
gove rise to immediote 

toting the under. ( OVE TO 
Tost. 


MAM Basel (e} 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] NYOT.RELATED TO THE TERMINAL DISE, INDITION GIVEN IN PART Hay] 19. WAS AUTOPSY 
CBS assoc. with ais turbance ot metabolish iy growth 3 nutri tion, With Sentlle rao 
with g ho red on eca mpa on ves] No P§ 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1! of item 16.) 


jires 


UNDERLYING 0 
IBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 


Hour o. m. While Not while. foctory, street, office bldg., etc.) d 
lot work [[] ot work 


21. | certify thot | attended the deceased from...duly_22_..___ : 
olive on. NOY »_.. Ge 


MEDICAL CERTIFICATION, 


7 
uthat | last saw the deceased 


23.AM, fram the causes and an the date stoted above, 
ADDRESS (Street, city or town, state) DATE SIGNED 


SewAtuRe / mo. Springfield $ 


PHYSICIAN'S 


RECTOR: After this certificote hos been signed by 
be detached for use as the burial-tronsit permit. 


© prior to 


‘@ 


moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


4 NAME (Type) _Walte aD, _Sxkesvi-tle la: 
p LI i a A Fos 
ed ae 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {State} 
a4 REMOVAL (Specify) 
a a Buri 0 Q/S8 loly Redeeme B a 
e 23. FUNERAL DIR ‘5 SIGNATURE Q ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) C; F : 2 ae 
15M 30/57 Ltn ke Le, Vc I SR, DATE ki ated? 


MAR@LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
12371 ' CERTIFICATE OF DEATH sea ban mb PU 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY 9. STATE b. COUNTY 


MARYLAND 
b. CY OR TOWN (if out eatpaoie limits, write | ¢. LENGTH OF STAY IN 1b e tion TOWN (If outside corporote limits, write RURAL ond give nearest town) j 
RURAL ond give nearest town) y 
Sykesville Baltimore! / oO iio 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR TNSTITUTION ON _A FARM? 


YES im} ba) (le 
> HeCtAseD RS Month Doy Yeor 
(Type or prin!) 2d pple Eeonard Zippler DEATH November 15, 19 58 


5. SEX 6. COLOR OR RACE 17. MaRRiéD [St NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors 1F UNDER 24 HRS, 
= Ly owiee Months} Doys | Hours Min. 
Male White  |wioowsn Divorce [J May 19, "1888 yes. 


100. sth Coe wen ene kind ba oe ene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
i Beth. Steel Kentuc U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Adam Zippler Mary 7? 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? R SOCIAL SECURITY NO. |17. INFORMANT Address 


ee wae Mn" 1093-07-3933 Mrs. Ellen Spahn 810 Mildred Ave. 22 


as 


¥ 


Prd 2 should be filed with 
F G : 


—s 


by the funeral directar, 


Pages 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] One ae Boe 
ATH 


PART T. DEATH Was Cute, Arberipselerotic Heart disease ars. 


DUE TO 
Conditions, if ony, which 


Generalized arberiosclerosis 
gove rise to immediate — 


couse {0}, stoting the under- ( DUE TO 
lying couse lost. 


19} 
f IER SIGNIFICANT INDI IN; ITRIBUTING T@ DEATH BUT Ni: RELATED JO THE TERMINAI ASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 
dde" Uo" cerebrat aiterposcisrosie Biduchopheunonts "| MeasoRMeo? 
. 


ves (] No G& 


vi 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, ond in any event wit! 


quires that the death certificate be executed within 24 haurs after death? Page 


I or attending physician. 


yas 


200. ACCIDENT sia ey Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg. etc.) | 
p.m. 19 fot work [J] of work [J H 


OAS tee 53. it oss , 19%___.,that | last saw the deceased 


1, eae ;-- and that death occurred at __.______ M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


wo, Springfield State H 


MEDICAL CERTIFICATION: 


ained by the hospi 


=, 
AS 
LY 
a 
€ 
5 
i 
2 
e 
5 
c 
bd 
a 
Q 
= 
af 
e 
“3 
3. 
° 
= 
x 
Ss 
€ 
Ag 
€ 
$ 
S 
a 
3 
= 
+ 
J 
Ps 
S 
3 
€ 
$s 
< 
“ 
4 
a 
= 
a 


nuseians'/Aeustin del Campos MeDe 
BaMME' for Sor58 Baltes National” | RGdsHiee Roua vat” 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) JOHN J. DUDA 7922 Wise Ave. 22, Md. DARE ees J ¢ 
8 '58 J 


15M 9/55 PhAsadd 


‘@ 


poge 3 shauld be detached far use as the buriol-transit permit. 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FU! 


